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New Aids from APWA 


Public welfare generally is scrutinizing very care- 
fully these days the expenditure of its administrative 
dollars. New methods and new procedures are being 
devised to assure the fullest possible return from the 
dollars that are spent. 

One of the proved means toward this end is com- 
petent staff. But how can a public welfare depart- 
ment be sure that it is achieving this important step 
toward effective and economical operation? How does 
it know what to look for in the person it seeks to 
fill a newly created position, or as a replacement? 
There is a general shortage of technicians and special- 
ists in many of the fields from which public welfare 
departments must find their employees. Without re- 
liable guides it is easy to make errors of selection. 
Sometimes the administrator is not even aware of 
inadequacy in a position because he has no basis for 
knowing how much better the job might be done by 
a fully qualified person. 





New Aids from APWA_ — 


Public Assistance Dental Care Programs. 
Services and Prevention in General Assistance 


I. Jeanne Jewett 


[TABLE OF CONTENTS] 


Here is another place where APWA performs an 
important service to the total public welfare field, as 
well as to merit systems, guidance and placement 
services, schools and others. With the recent issuance 
of three new “job statements” (announced on page 
219) APWA now has available statements on a 
total of six positions in the public welfare department. 

All of these are carefully developed by nation-wide 
committees. They are assured of being realistic by 
the representation on the committees, which includes 
administration, personnel, staff development, program 
supervision and education from federal, state and local 
levels. Following development by a committee, all 
statements are carefully studied by APWA’s widely 
representative Board of Directors. When approved 
by the Board they become official statements of the 
Association and are then published for use by the 
field. 

(Continued on next page) 
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Why Be An Individual Member of APWA? 


The following was prepared as a companion piece to the statement on 
agency membership which appeared in the July issue of PUBLIC WEL- 


FARE. 


public welfare field who is sincerely interested in 

the work he is doing and proud to be affiliated 
with public welfare, membership in the American 
Public Welfare Association is a must. 

There is, of course, the satisfaction of professional 
identification with the vast and complicated field of 
which his job is a part, through affiliation with the 
only professional organization for the public welfare 
field alone. But in addition, there are a number of 
ways in which membership in APWA serves his own 
self-interest. 

If a worker takes pride in his work, he is con- 
stantly trying to improve his performance. Member- 
ship in APWA provides a number of resources to 
aid him in this through its journal, special publica- 
tions, conferences, and other activities. The Associa- 
tion’s facilities furnish a means for him to keep up to 
date on new ideas and new developments in his 
particular field of operation. 

But beyond that, it keeps him in touch with the 
many other widely divergent areas of this complex 
institution. By doing this, it gives him a broad view 
of his own job in relation to the whole. By passing 
news of ideas, experiments and developments from 
one part of the country to another and between 
governmental levels, the Association helps its mem- 
bers avoid becoming insular and rigid in viewpoint 
and concepts. APWA brings to the individual 
stimulation which helps him maintain a fresh and 
buoyant approach to his own daily tasks. 

While some of these objectives might possibly be 
attained on his own by a particularly enterprising 
worker, the Association brings him certain advan- 
tages which he could achieve in no other way. For 
instance, APWA supplies the structure through which 
every person working in public welfare (or interested 
in it) has an opportunity to contribute to the general 
progress and improvement of the field which he has 
chosen. The individual worker may sometimes be 
discouraged by what seem to be lags and limitations. 
By joining his voice with those of many others, 
through APWA, he can have a part in achieving the 


Fo THE person employed in any position in the 


progress he is so acutely aware is needed. 

Each member, too, adds to the enrichment of the 
Association. The more widely it represents the many 
different skills employed in carrying out public wel- 
fare services; the variety of training and academic 
background characteristic of public welfare personnel; 
the greatly divergent size and location of public wel- 
fare operations; the more effective the Association 
can be—both in serving its members and in acting 
as national spokesman for them. 

Increased pride in his job, greater satisfaction in 
being part of an essential service to his community 
and his nation, are benefits which membership in 
APWA brings to the individual. Perhaps the sim- 
plest answer to the question posed in this title is, 
Why not? 





NEW AIDS 


(Continued from preceding page) 


Each statement deals with a single position and 
lists the functions and duties of that position, the back- 
ground knowledge required for its effective perform- 
ance, the skills, abilities, training and experience 
essential to carrying it out with a high degree of 
efficiency and accomplishment. 

The welfare department seeking new personnel for 
any one of these six positions has at hand a workable 
guide for drawing up requirements, evaluating appli- 
cants, establishing criteria. The statements can be 
used effectively also for evaluation of established 
positions. 

The provision of these job statements is one more 
way in which the Association serves public welfare. 
They make possible extensive multiplication of its 
consultation service in this area by supplying in easy- 
to-use form the information which formerly had to be 
given on an individual basis at an enormously greater 
cost of time. 

The editorial in the July issue of this journal spoke 
of various characteristics of growth observable in the 
Association. Surely this development is one of them 
that can be wholeheartedly welcomed. 
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Politics and Public Welfare— 


An Administrator's Viewpoint 


ALBERT KELLY 


Perhaps not enough consideration is given to the essential relationship of 
public welfare to politics, and the responsibilities which belong to public 
welfare in this relationship. This article, by the administrator of the Indiana 
State Department of Public Welfare, is based on a paper delivered at 
APWA's Central States Regional Conference held April 9-11 in St. Louis, 


Missouri. 


who have chosen to render a public service by 

dedicating themselves to the field of politics. This 
is a field which is important to each of us, a field 
which touches our daily lives in many ways. It is a 
difficult field in which to serve, and one in which it 
is essential that each participant give the very best 
of himself at all times. 

Politics is a field which has given the people of 
this nation some of the most outstanding examples 
of leadership and self-sacrifice that we have had in 
our whole history. I believe most people will agree 
that our men and women in politics deserve our 
respect and our deepest sense of appreciation. 

Politics deals with the organization, regulation and 
administration of our national, state and local gov- 
ernment. It is from political action that we acquire 
the laws which establish the provisions for our public 
programs, the money with which to bring the laws 
to fruition, the public policy which guides the admin- 
istration of the programs and the enabling legislation 
and support essential to keeping these programs in 
tune with the demands of our changing society. 

Throughout the history of our nation we have 
continuously asked that government undertake cer- 
tain responsibilities for the social and economic well- 
being of several groups of people. During the past 
35 to 40 years, because of our more complex social 
and economic problems, and our increased and more 
mobile population, this responsibility has become a 
political undertaking of major proportion. It is now 
one which affects the lives of practically our total 
population in some form. Through our combination 
of social insurances and public welfare programs, it 
has become preventive in nature as well as ameliora- 


| wouLp like to pay tribute to the men and women 
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tive. This governmental responsibility has undertaken 
to underwrite measures which will offer economic 
protection to individual citizens and to communities, 
to the child, the aged, and the disabled. 

This is most significant political action. The public 
welfare programs are a part of this political frame of 
reference. Public welfare is a public service, sup- 
ported by taxation, and geared to the characteristics 
which we expect to find in programs organized and 
supported by the public: meeting the needs of all 
persons who require these particular services from 
government; provision for the preservation of the 
dignity and the opportunity for rehabilitation of per- 
sons who require these services; and the right for 
self-determination which could so easily be destroyed 
through the state of dependency. 


RESPONSIBILITIES OF PusLic WELFARE 


Public welfare has required, and will continue to 
require, the attention of our politicians at the federal, 
state and local levels of government. This means that 
those of us who are responsible for the administration 
of public welfare have a continuous responsibility to 
our men and women in politics. They are dependent 
upon us to keep themselves informed of changing 
needs which require political action to broaden or 
to refocus the provisions of public welfare legislation. 
They need facts and figures and proof, for they, too, 
are answerable to the public for their actions. 

As an administrator of public welfare, I have 
privileged information about certain types of social 
and economic problems. This is to say that by the 
token of my position, I have the time, wherewithal 
and the obligation to be in on the “know” where 
public welfare needs of people and of the community 
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are concerned. This is privileged information which 
carries a moral obligation for sharing. I believe many 
will agree with me that it is the responsibility of 
every public welfare administrator to advise the poli- 
ticians, their advisors and the general public of what 
we know. I believe also that if our method of pre- 
senting the facts and our timing are appropriate, that 
our audience will be concerned and receptive to our 
attempts to share information. Even allowing for in- 
dividuals beliefs, philosophies and prejudices (we all 
have them, you know), to deny or to doubt that the 
public is not receptive to the public welfare story, is 
to deny that others have the capacity we have for 
understanding. It is also overlooking the many things 
which the majority of us have in common. 


CHARACTERISTICS THAT ARE SHARED 


One might consider, for example, some of the things 
which the politician and the public welfare admin- 
istrator have in common. 

Both are public servants. As such, they both have 
a vital interest in people and in the community. 

Their constituents are the same. The degree of help 
and backing from the public which they each need 
is great. Their vulnerability to criticism is similar. 

The politician and the public welfare administrator 
both have a personal and a professional concern in 
the social and economic problems which give rise to 
the need for public welfare. They both have much at 
stake in the degree of success with which these prob- 
lems are solved. 

They are both equally ready to take action, within 
their province, which they are convinced is essential 
to the improvement of conditions for individuals and 
the community. And a good public welfare program 
is a credit to both of them. 


RELATIONSHIP WITH POLITICIANS 


These are all matters which make up the real basis 
for relationship between men and women in politics 
and those in public welfare administration. These are 
matters which illustrate the common interests of the 
local public welfare visitor and the local politician— 
as well as the state legislator and the state adminis- 
trator. However, this relationship does not just hap- 
pen because of common interests or common problems. 
If this were true, the whole world would be a 
friendly place in which to live. We have to work 
at relationship, no matter with whom or for what 
purpose we need relationship. 

As a state administrator, I would not begin to 
advise my political friends regarding their responsi- 
bility to get acquainted with public welfare. Public 
welfare is only one of many parts of government which 


demands their time and attention. I consider it my 
responsibility, however, to reach the men and women 
in politics, their advisors, and the general public, with 
the needs and problems of public welfare. I also con- 
sider it my responsibility to urge local agencies in 
Indiana to develop a close acquaintance with both 
their state and local politicians, and with their local 
public. Ours is the responsibility to tell the business of 
public welfare to the general public. If we have con- 
viction about public welfare policy which works a 
hardship on the people the program has been created 
to help, then this is a part of our story. If we have a 
real conviction about public welfare services which 
are directed toward rehabilitation, we have a con- 
viction also about staff needs and the training neces- 
sary to do this type of job. This, then, is also a part 
of our story. These are the subjects around which 
there is much misinformation regarding public wel- 
fare. These are the same people who influence the 
politician. He wants to be influenced for it is as he 
listens, reads his correspondence and his newspaper, 
that he learns the will of the people. This he is vitally 


interested in. 


It is the business of public welfare to share public 
welfare information just as much as it is our business 
to administer the programs. It is fallacious to believe 
that as an administrator I can do this alone. I am 
as responsible for helping my staff to understand 
public welfare business as I am for helping the public 
to understand. Without the knowledge which my 
staff has of many facets of public welfare, I am as 
ignorant of many of the facts as much of the gen- 
eral public is. It is together with staff and with my 
board that I as an administrator can undertake the 
task of interpretation. 


Pusiic WELFARE AND THE EcoNoMY 


As a last point, I would like to discuss briefly public 
welfare and political economy. Public welfare is a 
part of our political economy. This term is defined 
by Webster to mean: “the art of regulating politics or 
policy of a government for the promotion of the 
wealth of the community and the government.” Pub- 
lic welfare, like other governmental functions, takes 
money from the public purse. How, then, can we see 
the correlation between public welfare expenditures 
and this definition of political economy? This correla- 
tion does exist and should be defined. 


The role public welfare plays in the promotion of 
the wealth of community and government is admittedly 
more obscure than the role of the state revenue de- 
partment, for example. However, the money spent 


(Continued on page 228) 
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Public Assistance Dental Care Programs 


RUDOLPH H. FRIEDRICH, D.D.S. 


As Secretary, Council on Dental Health, American Dental Association, Dr. 
Friedrich writes authoritatively on this subject. In addition to discussing 
basic philosophy and historical background, he outlines some currently 
operating programs. 


improvement of the health of the public, the 

American Dental Association has charged its 
Council on Dental Health with the responsibility for 
studying, developing and compiling information on 
plans and programs for increasing the availability of 
dental care to all segments of the population. The 
importance of dental care for that segment which is 
unable to meet the costs of maintaining itself in food, 
shelter, clothing and health has long been of concern 
to the dental profession. Its efforts in that regard 
antedate by a quarter of a century’ such social legisla- 
tion as the Social Security Act of 1935 which signifies 
the public’s recognition of the individual’s economic 
needs and his right to obtain health care for himself. 


I’ CARRYING Out its objective of encouraging the 


HistoricaL BACKGROUND 


In 1934 the House of Delegates of the American 
Dental Association? adopted a resolution calling for 
the development of programs “to provide dental care 
for indigents and needy children.” The resolution 
went on to enunciate principles under which such 
programs should be administered and listed a scope of 
benefits which would constitute a reasonable degree 
of adequate care. 


In 1944 the House of Delegates authorized its 
Council on Legislation to seek Congressional appro- 
priation of earmarked funds to support the Associa- 
tion’s dental program for the United States. The bill 
which the Association sponsored for this purpose, but 
which did not pass, would have authorized the appro- 
priation of $7,000,000 for allotment to the states for 
both dental health education and dental care. Point 
three in the Association’s plan for a program relating 


4Strusser, Harry. Dentistry in the pa health program in New 
York City. Dental Outlook 25:514 Nov. 1938. 

*American Dental Association. Digest of official actions 1922-46. 
Chicago, American Dental Association, 1947, p. 
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to dental care contained the following.* 

a. Dental care should be available to all regardless 
of income or geographic location. 

b. Programs developed for dental care should be 
based on the prevention and control of dental 
diseases. All available resources should first be 
used to provide adequate dental treatment for 
children and to eliminate pain and infection for 
adults. 

c. Dental health is the responsibility of the individ- 
ual, the family and the community, in that order. 
When this responsibility, however, is not as- 
sumed by the community, it should be assumed 
by the state and then by the federal government. 
The community in all cases shall determine the 
methods for providing service in its area. 

A survey of 48 state and 17 metropolitan dental 
societies in 1955 by the Council on Dental Health 
produced 36 reports on public welfare program from 
state societies and eight from metropolitan societies. 
Significant dental care programs were reported by 21 
state and seven metropolitan welfare agencies. 

The 1956 amendments to the Social Security Act, 
which became effective in July 1957, have increased 
the interest of dental societies in the development of 
sound and improved public assistance dental care 
programs. A comparison of data for January 1957 
and January 1958, in reports issued by the Bureau of 
Public Assistance of the Department of Health, Edu- 
cation, and Welfare, indicates that the new federal 
matching formulas have increased the number of states 
using vendor payments (direct payment to the person 
or agency rendering the service). The comparison 
shows also that the amount of money spent through 
vendor payments has increased 12 percent. The data 
on Aid to Dependent Children are particularly sig- 





*American Dental Association. Digest of ane actions 1922-46. 
Chicago, American Dental Association, 1947, p. 146. 
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nificant to the dental profession: there has been an 
increase of 69 percent in vendor payments. In Jan- 
uary 1958, of the 53 jurisdictions (48 states and five 
territories), 35 reported the provision of some dental 
care in ADC—11 through money payments, 19 
through vendor payments and five through a com- 
bination of the two. The foregoing figures indicate 
that there is a marked increase in the expansion of 
health programs for children and that a sizable num- 
ber of states have a demonstrated interest in some 
degree of dental care. 


DENTAL CarE FOR CHILDREN 


The primary interest of the dental profession in the 
consideration of dental care programs for any group 
is dental care for children. In the early and regular 
care of the deciduous teeth and regular care during 
the first eight years of the permanent dentition, 
dentistry can make its maximum preventive contribu- 
tion to the oral and general health of the individual. 
Dental care during this period involves relatively 
simple and limited procedures which require much 
less operating time than is involved in adult care. The 
cost of providing essential dental service for children 
is, according to present estimates, less than half the 
cost of providing essential dental service for adults. 
Children’s programs, properly administered, permit 
the correction of dental defects as they occur and 
prevent an accumulation of dental needs. A genera- 
tion of children who have had good dental care will 
reach adulthood with an appreciation of good dental 
health and an interest in maintaining that health. It 
follows, too, that their adult dental care will not be 
a financial burden to them or to the nation. 


DENTAL Care For ADULTS 


The dental profession has an interest also in the 
dental care of adults. The rehabilitation of younger 
adults, particularly those covered in Aid to Dependent 
Children, can be enhanced by essential definitive 
dental care if for no other reason than to increase 
their employability. Where limitations of funds re- 
quire the establishment of priorities, there may be 
justification for restricting the benefits provided to the 
older age group. However, even a minimal program 
for the aged recipients of public assistance must in- 
clude oral hygiene, relief of pain and treatment of 
acute conditions. 


The absence of a sound dental program will force 
recipients of public assistance to seek their own solu- 
tions to their dental problems with the meager re- 
sources available through their maintenance pay- 
ments. With such limited means, they become prey to 


all forms of illegal practice which gives no considera- 
tion to the pathologic problems involved or the phy- 
siologic function of the mouth which must be main- 
tained if dental care is to benefit the total health of 
the individual. 

Experience gained from law enforcement programs 
related to the illegal practice of dentistry, and con- 
ducted at the federal and state levels, pinpoints the 
public assistance and low income groups as the 
primary clientele of the multimillion dollar illegal 
dental practice. If we accept the principle that the 
community, the state and the nation should assume 
the responsibility of providing for those individuals 
and families which are unable to do so for themselves, 
it seems paradoxical that public funds and methods 
used to provide dental care for the beneficiaries of 
public assistance should foster the breakdown of the 
high professional standards of dental care which the 
people provide for themselves through the statutory 
control of dental practice and the voluntary recogni- 
tion of the professional status of dentistry. 


RESPONSIBILITIES OF WELFARE AND DENTISTRY 


While most public welfare department programs 
include some provision for dental care, there seems to 
be general agreement that there is much room for 
improvement if adequate dental care is to be made 
uniformly available to public assistance clients. The 
public welfare administrator has a responsibility to 
make his program effective in meeting the needs of 
his clients as well as to make the public aware of the 
components of a sound program and its costs. In 
relation to dental care programs, the dental society has 
the obligation of providing the information which will 
alert the administrator and the public to the relation 
of dental health to total health. It has the further 
obligation to give its knowledge and advice in the 
design and development of a sound program. 

The initial problem in translating knowledge into 
action lies in the availability of someone to assume 
leadership in bringing the welfare agency and the 
dental society together in the interests of the people 
to be served by the program and of the public which 
pays for it through taxation. The first step in the 
improvement of dental care programs of public wel- 
fare departments should be the appointment of an 
official dental advisory committee. Such a committee 
can represent the dental society and provide essential 
professional advice and assistance for the development 
and operation of a sound program. 


Essentially, a public assistance dental care program 
is a group purchase program, one through which a 
responsible agency expends the financial resources of 
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a group for the purchase of dental care. The purchas- 
ing agency has the responsibility for determining and 
validating the eligibility of individual members of the 
group for care; for determining the scope of dental 
care to be provided within the limitations of available 
resources; for deciding the economic level at which it 
chooses to purchase the care. The agency may also 
administer the claims and payments for dental care if 
it has the resources. The dental society has the re- 
sponsibility for providing all essential professional 
advice, assistance and information necessary to the 
development and operation of the program; dental 
health information for the purchasing agency; and 
dental health education information for the bene- 
ficiaries of the program. The dental society, through 
its professional obligation of self-government, assumes 
the responsibility for monitoring the quality of care 
available under the program and the resolution of 
complaints that arise from the dentist-patient relation- 
ship. 


DesIGN OF ProcraM 


In designing a program for the group purchase of 
dental care, the first concern of the purchasing agency 
must be that the dental care benefits to be purchased 
are uniformly available to all eligible members of the 
group. The next concern must be the source of dental 
care. Should the care be purchased only in a dental 
facility operated by or under the auspices of the 
purchasing group? Should the care be purchased only 
through private practice? Or should the program 
offer a combination of both? 

These basic decisions can be made properly only 
with the advice and assistance of the state or local 
dental society. The society should be prepared to pro- 
vide information on the distribution of dentists, the 
characteristics of the practices they conduct, the vol- 
ume of patients they care for, the additional volume 
of patients they could absorb in their practices and 
the costs of dental care expressed in tables of frequency 
distribution of charges for different procedures or 
units of care. The society should be in a position to 
advise the purchasing agency as to the limitations of 
a program which utilizes only the closed panel practice 
as a source of care. It should be able to support the 
advantages of making maximum use of private dental 
practices, as well as to point out any limitations that 
may exist in making uniform benefits available to all 
eligible members of the group. It should be prepared 
to offer a balanced program which uses private offices 
and clinics to the extent necessary to make dental care 
uniformly available. 


Attention is directed here to the experience of the 


Veterans Administration program which utilized both 
private practice and regional office clinics. It was 
found that, in the program’s most active period, the 
beneficiary having the freedom to select the source of 
his care chose the private office 85 percent of the time 
and the regional office clinic 15 percent. 


ADMINISTRATIVE MECHANISMS 


In order for a group purchase program for dental 
care to utilize the offices of private practitioners, some 
mechanism for administering claims and payments of 
claims is required. In the administration of public 
assistance dental programs, this administration can be 
provided by the state or local welfare agencies them- 
selves, or the welfare agency may elect to limit itself 
to the certification of eligibility of recipients and assign 
the administration of claims and their payment to a 
specialized agency, such as a dental service corpora- 
tion. The dental service corporation is the dental 
equivalent of the Blue Shield corporation. 

An excellent example of administration of a dental 
care program by a county welfare department exists 
in Racine, Wisconsin, where the dental care program 
has a long history of successful operation. This de- 
pression-born program began in 1932 and has been in 
operation ever since. It is administered by the Racine 
County Department of Public Welfare and utilizes 
the services of all the members of the Racine County 
Dental Society. Such extensive participation is espe- 
cially significant, because the program represents a 
true open panel which permits eligible recipients com- 
plete freedom of choice among the practicing dentists 
of the county. The plan provides also for payment to 
dentists in adjacent counties when patients choose 
their services. The plan is financed by the county 
welfare department which receives a portion of its 
funds from the state welfare agency. The state, in 
turn, receives federal funds through the matching 
formulae. 


A fee schedule was established originally by an ad- 
visory committee to the welfare department and has 
been revised and up-dated. The committee consisted 
of three members of the Racine County Dental 
Society, two members of which were appointed by the 
dental society and one by the welfare department. 
The same committee performs the examination, rec- 
ommends authorization of treatment, and has screen- 
ing and auditing functions in matters pertaining to 
dental services under the plan. The committee spot 
checks complete treatment and has full authority to 
act for the department of welfare in complaints which 
arise from the dentist-patient relationship, thus keep- 
ing the control of the professional aspects of the 
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program in professional hands. This “fee for service” 
program seems to be an ideal example for locally 
controlled programs, even those on a fairly large scale. 
The success of such a program depends, of course, 
on an enlightened, cooperative welfare board and wel- 
fare administrator and the wholehearted official sup- 
port of the dental society, as well as on the enthusiastic 
participation of a large segment of the community’s 
practicing dentists. 

While the dental service corporation is a compara- 
tively new mechanism established by dental societies 
for the administration of claims and payment for 
dental care, there are presently three such corporations 
in operation in California, Oregon and the state of 
Washington. Such corporations have been established 
in Pennsylvania, Michigan and Missouri although 
they are not yet administering programs. In addition, 
at least six other state dental societies are presently 
moving toward the development of permissive legisla- 
tion for such corporations or toward the incorporation 
process. 

The Washington State Dental Service Corporation 
was the first such corporation formed. It was estab- 
lished to meet the demand from the International 
Longshoremen’s and Warehousemen’s Union-Pacific 
Maritime Association Welfare Fund for a group pur- 
chase program for dental care. The success of that 
program moved the corporation to negotiate with the 
State Department of Public Assistance for the ad- 
ministration of its dental care program. At the present 
time the public assistance program has 110 thousand 
clients eligible for dental care, some 22,000 of whom 
have utilized the program each year. 

In all but one county of the state, the client presents 
the proof of his eligibility to a participating dentist 
who may be any licensed dentist in the state. The 
dentist examines the patient and performs any treat- 
ment required for the relief of acute conditions. The 
dentist submits his examination and treatment plan to 
the corporation for approval. The corporation audits 
the treatment plan to determine its validity under the 
rules and priorities established for the program and 
authorizes such treatment as is available under it. On 
the completion of treatment, the dentist renders his 
bill to the corporation for payment. In these counties, 
the program is operated through the service corpora- 
tion on a completely prepaid basis. The State De- 
partment of Public Assistance pays the service cor- 
poration a fixed sum per eligible recipient per month, 
for which the corporation agrees to provide an agreed 
scope of benefits. This program was a pilot project 
and has just recently begun to operate in all counties 
but one. During the experimental period, the Depart- 


ment and the service corporation also tested a fee for 
service method under which the corporation billed the 
Department for the dentists’ fees and the administra- 
tive costs of its services. 

In the remaining county, the corporation has taken 
over the operation of a clinic which was established 
and operated by the county dental society as a source 
of care for public assistance clients. This legal and 
ethical closed panel practice is effective where there 
is a high concentration of public assistance clients in 
close proximity to the clinic. 

The limitation of funds appropriated for the pro- 
gram necessitates a limitation of benefits to “acute and 
emergent care.” The widest possible interpretation is 
being given to these terms, in order to demonstrate 
the effectiveness of this type of program in providing 
high standard dental care through group purchase. 
The experience gained through this program indicates 
justification for an increased appropriation for dental 
care in public assistance in order that more comprehen- 
sive dental care may be made available as an integral 
part of the total health program. With increased appro- 
priations and dental care benefits, the public welfare 
department would be able to compete on equal terms 
with all of the other segments of the population for 
the services of all of the dentists in the state. There 
would be no reason for the department to expect or 
to request the dentists to subsidize part of the costs of 
the program through lower than normal fees for the 
community. 

A new and expanded program of public assistance 
in California includes what promises to be an ex- 
panded dental care program. This program is ad- 
ministered in part by county welfare agencies under 
arrangements made directly with individual dentists. 
Thirty-eight counties are providing dental care 
through the administration of the California Dental 
Association Service, which was established through 
the efforts of the California State Dental Association. 
This program is relatively new and presents many 
problems which might have been avoided, had there 
been opportunity for the dental societies to consult 
and advise prior to the announcement of the program 
and the appropriations for its financing. The experi- 
ence of the California dental societies in the operation 
of the ILWU-PMA program will undoubtedly en- 
hance the ultimate solution of the problems involved 
in the public assistance program. 


The California program recognizes the importance 
of placing a high priority on dental care for children, 
in that most of the funds appropriated and earmarked 
for dental care will be used to provide comprehensive 


(Continued on page 235) 
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Services and Prevention in 


General Assistance—I 


JEANNE JEWETT 


This paper and the one following were presented at a session of the same 
title at APWA’s National Biennial Round Table Conference in December, 
1957. In this first article, Miss Jewett, who is Administrator of the Oregon 
State Public Welfare Commission, suggests some new viewpoints for assess- 
ing rehabilitation opportunities in general assistance and their advantages. 


assistance funds for purposes of rehabilitation of 

recipients and prevention of dependency, is an ex- 
tremely challenging one. In exploring any area of GA 
certain questions persist. Is there a basic difference in 
the public welfare agency’s approach to the GA re- 
cipient as distinguished from the recipient of a Social 
Security grant? Do the objectives of the public welfare 
agency encompass the casework principles of adequate 
social services and financial assistance to persons in need 
irrespective of categorical status? Are persons treated 
differently within public welfare services if federal 
financial participation is absent? Has the lack of 
federal money in the GA program been a deterrent 
to public welfare agencies in giving this program 
equal status, equal planning time, and equal inter- 
pretation to gain adequate public support to do the 
rehabilitative job so important to the persons coming 
to the attention of the public welfare agency? 


r HE subject assigned, to consider the use of general 


In my judgment public welfare must have convic- 
tion that all persons in need of public services and 
assistance shall have similar treatment and standards 
of assistance within the funds made available for 
public welfare programs. 

The GA program represents a large segment of the 
total public assistance caseload which has great poten- 
tial for, and is susceptible of, rehabilitation. The great 
majority of GA applicants and recipients have not 
reached a condition of advanced age or extreme dis- 
ability. A substantial proportion of persons who ulti- 
mately become eligible for the federal matching pro- 
grams are those who have previously required GA. 
Therefore, if we really believe in the concept of re- 
ducing dependency through rehabilitative and other 
social services, then we have an obligation to attack 
the problem at the place where such services can be 
most effective. 


Factors To OveRcoME 


There are some obstacles that stand in the way of 
the development of rehabilitative services in GA: 


1. The GA program is supported solely by state 
and local funds and lacks the vast financial 
support of the federal government. As a result 
lower assistance standards usually prevail for GA 
recipients. It often appears that uniform stand- 
ards within a state are maintained for the federal 
matching programs at the expense of equal 
standards of aid and service for GA recipients. 
Where states are attempting to reduce state ap- 
propriations for public assistance, the quickest 
means is to reduce the GA budget, thereby not 
affecting federal grants-in-aid. 


2. GA is not an integral part of the total public 
assistance programs in some states. Even where 
this is the case, uniform assistance standards for 
GA recipients within a state are lacking or are 
administratively difficult to maintain. In Oregon, 
where GA is by statute an integral part of the 
state’s public assistance program, coordination 
is difficult. Financial assistance, including med- 
ical care, is available to GA recipients in all 
counties with a reasonable degree of uniformity. 
With few exceptions caseworkers carry an un- 
differentiated caseload. For all intents and pur- 
poses the objectives of the agency are the same 
for recipients of all categories. State plans have 
incorporated the rehabilitation concept which is 
now a part of the public assistance titles of the 
Social Security Act. These facts alone, however, 
are no real assurance of the full appplication 
of this concept in the GA program. 


3. Strict application of state and local GA residence 
requirements may make it difficult, if not im- 
possible, for persons in need of GA to be prop- 
erly cared for or to avail themselves of rehabili- 
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tative services provided other needy persons. 

4. Existing state vocational rehabilitation and em- 
ployment placement services generally are heav- 
ily taxed, and therefore may be unable to encom- 
pass within their programs the needs of all 
public welfare recipients who could benefit 
thereby. 

5. Voluntary medical and preventive health services 
appear to be less and less of a resource to public 
assistance recipients without cost to the public 
welfare department. In some instances, even 
though the public welfare department has funds 
to pay for services rendered public assistance 
recipients, the voluntary services are unable to 
cope with the existing need. 

6. The lack of clearly defined objectives and phi- 
losophy of a public welfare department gov- 
erning services for all categories, inadequate 
agency communications, and inadequate staff 
training to fulfill progressive public welfare 
agency objectives, permit staff to form adverse 
attitudes and practices. 

In Oregon, during the summer of 1957, local wel- 
fare departments were requested to review the GA 
caseload for persons potentially eligible for ADC and 
APTD. As a result, in the month of October 158 
APTD applications were submitted to the state re- 
view team for approval. Of these, 69 had been re- 
ceiving GA for periods ranging from two months to 
over two years. One applicant had been receiving 
GA since 1936. Of the 69, 45 were approved and 
six were returned to the counties for additional 
information. 

There has been an apparent reluctance on the part 
of staff to transfer needy persons from GA to ADC 
and APTD. This may be based partly on a hesitancy 
to label a person as being permanently and totally 
disabled lest such a label have an adverse psychological 
effect upon the recipient and destroy his initiative. 
There may be some reluctance to approve a grant 
at a higher standard than is available for GA recipi- 
ents or to initiate a money payment lest an incentive 
to work be removed. We believe there is also some 
indication of a prevailing idea that there is less con- 
trol over a federally matched grant, and that such a 
grant once provided will continue indefinitely. We 
believe it important to study these factors in Oregon 
to determine whether or not GA and Social Security 
grants actually have different significance to staff. 
We take cognizance of the fact that if such is found 
to be so, corrective measures are indicated through 
administration. These must encompass staff orienta- 
tion and interpretation to the basic public welfare 
objective: namely, to meet the needs of people ade- 


quately irrespective of category or classification. 

These obstacles mentioned cannot be swept easily 
aside. There is little to encourage expectation that the 
federal government will soon assume a share in GA 
costs, barring the occurrence of a major economic 
recession. Efforts toward removal of GA residence 
requirements continue to meet with resistance. Atti- 
tudes once established are difficult to modify, most 
of all by mere rule and regulation. 


How then do we go about extending to GA recipi- 
ents equal opportunities for rehabilitative services? 
The following are some steps within the scope of 
individual state and local action. 


RE-ANALYsIS NEEDED 


Public assistance departments, whether they are 
state or local, can take a fresh look at the GA case- 
load. It will not take an intensive look to see the 
great potentialities in the GA caseload for preventing 
and reducing dependency. But first we must see the 
GA program in this light before we can be free to 
take the steps that are necessary to use the program 
for the ultimate goal. After that it would be a logical 
step for public assistance departments to incorporate 
the broad purpose of prevention and rehabilitation 
into agency philosophy and objectives for all needy 
persons and direct consistent staff training efforts 
toward this end. 


It is not possible or necessarily desirable for state 
and local public welfare departments to take a broad- 
side approach to the rehabilitation of GA recipients. 
Any problem broken down into its various parts never 
looks quite as big as the whole problem. It would be 
helpful for public welfare departments to establish 
and frequently review inter-agency working agree- 
ments with departments of health, vocational services, 
education, and employment services, to assure maxi- 
mum use of available state resources. Would it not 
also be helpful if public welfare departments could 
think more basically about their responsibility in 
assessing the rehabilitation potential with recipients 
before referral and the interpretation necessary to 
assure effective use of these services? 


CoopEeRATION WitH OrnHer AGENCIES 


Similarly, development of written working agree- 
ments with voluntary agencies, including statements 
of each agency’s policy with respect to provision of 
services to all public assistance recipients, should 
clarify respective responsibilities. 

The development and use of local and state medical 
advisory committees or consultants may assure more 
adequate diagnostic medical information as a basis 








for | 
tion: 
med 
to st 
to tl 
assis 
but 

pub 
Thr 
serv 
tion 
reci 


on 
unc 
reh 
ent 
tio! 
Me 
siO 
Ve 
an 


tio 


= _. ff 





se- 


iS 





SERVICES, PREVENTION 207 


for evaluating a recipient’s potentialities and limita- 
tions. In a number of localities in Oregon the local 
medical societies have appointed a local physician 
to serve on a modest fee basis as a medical consultant 
to the local welfare departments. They not only have 
assisted in the better control of medical expenditures, 
but also have served as a liaison between the local 
public welfare department and the medical society. 
Through them it is possible to interpret to physicians 
serving all recipients the nature of medical informa- 
tion needed in planning for the rehabilitation of 
recipients. 

Research and demonstration projects, particularly 
on an inter-agency basis, can serve to obtain a better 
understanding of the problems and potentialities of 
rehabilitative and other social services for all recipi- 
ents. This year in Oregon four departments, Voca- 
tional Rehabilitation, State Board of Health, State 
Mental Hospital, and State Public Welfare Commis- 
sion have joined, with support from the Office of 
Vocational Rehabilitation, in conducting a research 
and demonstration project on the rehabilitation of 
mental patients. The fact that the Office of Voca- 
tional Rehabilitation considered the project of value 
and that four state departments were working in 
close accord was sufficient cause for legislative sup- 
port of the project. It may be that we can accomplish 


more with respect to demonstration projects when 
other related agencies are associated with the plans. 


“New Loox” NEEpDED 


The cities of Chicago and New York have demon- 
strated the possibilities of special rehabilitative services 
for GA recipients. Their experiences should be valu- 
able to other states in considering various measures 
for more effective exploitation of the potentialities of 
GA recipients to attain self-support. The possibility 
of placement services for GA recipients within local 
employment services needs to be re-explored imag- 
inatively. Means should be sought for appraising job 
opportunities for GA recipients, and means of making 
employment available to such recipients. 

In conclusion, the GA program offers great oppor- 
tunity for public welfare departments to fulfill their 
obligation to prevent and reduce dependency upon 
public assistance. The most important factor is for 
public welfare departments to deal first with staff 
and board attitudes toward the GA program and GA 
recipients. If our attitudes are positive it will then 
be possible to see the GA program as the vital and 
crucial point at which public welfare rehabilitative 
services must begin. With this conviction firmly 
established we will be ready to exercise initiative in 
using GA for purposes of prevention and rehabili- 
tation. 





Services and Prevention in General 


Assistance —I| 
ETHEL G. HARRISON 


Miss Harrison, who is Associate Professor, University of Minnesota School 
of Social Work, suggests a plan for testing effectiveness of methods of dealing 
with chronic cases in general assistance and urges more research in this area. 
The following is based on the outline for her paper which was presented 
extemporaneously rather than read. 


bilitation?” Economic hazards exist and can 

be expected to continue for the forseeable 
future: technological displacements, geographical dis- 
placements, unemployment, seasonal employment, in- 
flation. 

Personal problems and handicaps exist and can be 
expected to occur for the forseeable future: illness, 
disability, large families, broken homes, mental defi- 
ciency, emotional instability. 


W HaT do we mean by “prevention” and “reha- 


Such factors will result in a certain proportion of 
the population requiring financial assistance for 
shorter or longer periods. Prevention would require 
the elimination of all such hazards, problems, and 
handicaps. 

“Rehabilitation” — is it synonymous with self- 
support? What are the problems of the persons 
public welfare hopes to rehabilitate? Are there some 
problems not subject to rehabilitation? Are we already 
“rehabilitating” all which are subject to rehabilitation? 
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Nature oF SociaL AceNcy CAsELoADs 


Recent research suggests that the clientele of social 
agencies can be divided into two broad classes: The 
case which needs help briefly for a somewhat specific 
and delimited reason: temporary illness, temporary 
unemployment, a transitional period between adjust- 
ments of one sort or another, etc.; the case which 
needs help continuously or frequently over a period 
of many years (generations in some instances), and 
which may have a number of handicaps or problems 
simultaneously. Over a given period of time this 
type of case constitutes a minority of all social agency 
cases but absorbs a disproportionate share of assistance 
and/or services. 

Some questions raised by this finding are: 

1. Is it possible that social agency structure and 
methods of operation are satisfactory or ade- 
quate and the needed service is given for the 
first type of case, but that for the second type 
of case structure and methods are quite in- 
effective? 


N 


What distinguishes the second type of case, the 
chronic, from the non-chronic? What are the 
problems found in the chronic case? What are 
the possibilities of effecting changes in these 
problems? What are agencies doing to help 
these cases overcome their problems or handi- 
caps? Is it conceivable that for this type of case, 
the method of agency operation reinforces the 
problems or at least makes it possible for the 
problems to become more severe or more en- 
trenched through passage of time? 


3. Can this type of case be identified at the begin- 
ning of its social agency history, or must one 
wait until its long-continuing and more or less 
constant need for service and/or assistance has 
been established, when considerable expenditure 
has already been made, and by which time the 
strengths in the case may have diminished and 
the problems multiplied and intensified? 


Stupy oF Case CHARACTERISTICS 


An attempt to identify the potentially chronic case 
on the basis of certain characteristics present and iden- 
tifiable at the point of first intake was made in a 
study of all general assistance cases which received 
initial assistance in Ramsey County, Minnesota, in 
1946. The receipt of public assistance was determined 
over an eight-year period, 1946 through 1953, and 
cases divided into two groups, chronic and non- 
chronic, on the basis of a formula which purported 
to consider four factors: duration, incidence, intensity, 
and direction of intensity. 


Characteristics of the case at time of intake as 
revealed in the case record were recorded for each 
case, and each factor tested by means of Chi-Square 
to determine whether there was a significant differ- 
ence in the incidence as between the chronic and non- 
chronic cases. 

Eight characteristics were found which yielded sta- 
tistically significant differences within the five percent 
level. These eight characteristics were combined into 
a scale in which each factor was weighted according 
to the extent to which it discriminated between 
chronic and non-chronic cases. This scale correctly 
identified 91 percent of chronic cases, 76 percent 
of non-chronic cases, 85 percent of all cases. Replica- 
tion of this study is now in progress for all general 
assistance cases receiving initial assistance in Ramsey 
County in 1950. 

Next Steps 


What is chronicity? The above study doesn’t at- 
tempt to define or measure chronicity but rather a 
variable believed to be associated with, or one factor 
in, chronicity; namely, continued receipt of assistance 
over a period of time. The study identifies, roughly, 
the type of case which persists in a social work agency, 
which requires additional study. The identification 
of such cases does not tell us what characterizes the 
chronic case, nor give insights into the problems, 
causes, kinds of treatment indicated, nor the effec- 
tiveness of treatment being given. There is consider- 
able evidence that this type of case is not only the 
long time assistance case but also the hard core, mulkti- 
problem case which recurs repeatedly over years and 
generations in the other major social agency case- 
loads—voluntary casework agencies, child welfare 
and protective services, juvenile courts and probation 
offices. 


GENERAL ASSISTANCE AS A LABORATORY 


With a tool such as the scale developed in the above 
study it might be possible to set up a controlled 
experiment in which the intake (new or total) in 
general assistance would be scored and classified as 
potentially chronic or non-hronic. The potentially 
non-chronic would be handled in the usual way, as 
would every alternate potentially chronic case, the 
latter cases constituting a control group. Every other 
case which scored as potentially chronic would be 
classified as experimental and assigned immediately 
to an experimental unit within the agency. 

The experimental unit should consist of the most 
competent case supervisor and workers, the caseloads 
should be kept as low as necessary to permit thorough 
diagnosis and provide the treatment indicated. Within 

(Continued on page 236) 
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How to Motivate Recipients Toward 


Self-Support and Self-Care 


MRS. SUSANNE D. TOLLEN 


What are the basic human motivations which underlie and condition recipi- 
ents’ reactions? How can the worker help recipients to tap these resources 
and how can the agency help the worker to do this? These questions are 
explored by Mrs. Tollen, Principal Welfare Services Specialist, Welfare 
Services Standards Branch, Department of Health, Education, and Welfare, 
in this paper originally presented at APW A’s Central States Regional Con- 
ference at St. Louis in April 1958. 


of public assistance objectives for each individual, 
and recognizes that without motivation of the 
individual involved the objective cannot be reached. 
To look at some of the facets and implications of 
the subject, one could reword the title: “how to mo- 
tivate people to use fully their own capacities for 
satisfactory living.” Another way of putting it is: 
“how to motivate people to behave responsibly.” The 
assumption is that the greatest social approval and 
therefore the greatest personal satisfaction come, in 
our culture, to the person who has developed opti- 
mum self-dependence, and responsibly directs his 
own life. 


T His is a brave title. It indeed aims at the bullseye 


Our culture offers us every inducement to fight 
for, to guard, to prize, to be proud of, to display the 
signs of, our self-dependence. It rewards us with the 
badge of “success,” with the respect of our peers, the 
loving admiration of our family, with solid feelings 
of self-esteem. These rewards enable us to forge 
ahead—truly “success is sweet,” and a person’s abil- 
ity to accomplish even more blooms and flourishes 
in its nurturing atmosphere. Courses on human 
growth and development teach how the baby, re- 
warded by his mother’s praise for his first stumbling 
step, takes courage to pick himself up and again try 
that frightening feat of balancing on his own two feet 
without holding on. In all subsequent steps in life, 
the heart of satisfaction is expressed figuratively in 
that triumphant cry, “Look Ma, no hands!” — no 
holding on. One thanks his parents, teachers, pastors, 
friends, for all they did for him, but in the last analy- 
sis one rejoices in that part of the accomplishment 
that he did himself. (And if we have to thank too 
many people, our triumph and self-confidence and 
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courage to go ahead are diminished.) 

Many texts have been taken from, “To him whe 
hath shall be given, and from him who hath not 
shall be taken away even that which he hath.” Va- 
rious interpretations have been made, but today it 
might be interpreted as a guidepost to point a way 
for us in this problem. Like all adages this is a 
generality, and there are always exceptions. However, 
in general, it is true that fortunate experiences tend 
to beget more fortunate experiences; the experience 
of successful accomplishment increases the will and 
sharpens the ability for further accomplishment; “to 
him who hath shall be given.” Conversely, in general, 
the experience of failure or of deprivation depresses 
the will and dulls the ability, and seems directly to 
produce more failure and increased deprivation. These 
generalities operate in different degrees for different 
individuals. A person who starts out with a handicap, 
for example, may need more in the way of successful 
experience to give him the assurance necessary to go 
on, than the gifted person who has reason to trust 
his innate abilities and therefore can derive much 
inspiration from a relatively minor success. And on 
the other hand, the unusually gifted or constitutionally 
endowed person, because of an intuition of his own 
powers, may be able to withstand adverse circum- 
stances which would overwhelm the more ordinary 


or the handicapped individual. 
CHARACTERISTICS OF RECIPIENTS 


Whom is one dealing with in the public assistance 
recipient? First of all, he is “people,” as we all are. 
He is not a different class of being. He is apt to be 
an ordinary person, not especially gifted or endowed. 
By the definition of the public assistance categories he 
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is a handicapped person—handicapped by some phy- 
sical or social condition. He is ill, or has lost his 
sight or the full use of his body or mind; or he is 
aged in a world still geared to the young and strong; 
or he is a child deprived of the normal care and pro- 
tection of two loving parents; or the client is a young 
mother with no one to share with her the support 
and rearing of her family. But the assistance client 
has the same basic needs as everyone else. He lives 
in our broad culture, and, whatever his sub-culture 
may be, one can be sure that he, like everyone else, 
is reached by the influences of the broader culture, 
and he builds his hopes and frames his self-image 
accordingly. 

He is one who has experienced, or who is facing, 
loss of self-dependence. In our general social concepts 
this is equivalent to failure. A failure of some sort has 
brought him to public assistance, and one can be 
pretty sure that his behavior will reflect his reaction 
to his failure. 

Like a man who has lost his hold on the pinnacle 
of a step roof, and is thrashing desperately to break 
his slide, to reach any kind of hold, to thrust upward, 
losing ground with every frantic effort, doing him- 
self more harm than good—the assistance client may 
be fighting everything around him, laying hold of 
straws, devoid of judgment, actually in the grip of 
terror. What he wants more than anything in the 
world is to stop his fall. He has reached out, has 
grasped at the public welfare agency. Can we in pub- 
lic welfare give him a hold? Can we place his foot 
where he can rest awhile in comparative security, and 
then help him to a means of climbing back to a 
better position? 


Some REacrTIoNns 


This man, we say, is well motivated already. His 
belligerency in demanding agency help shows his 
dread of a complete fall, his confidence that with 
help he can climb again, his need to be self-dependent. 
The resentment and anger in his attitude mean that 
he does not want to depend on the agency—to owe 
everything to someone else. His behavior is not wise. 
It could easily antagonize any possible rescuers and 
“he who hath not” would indeed lose further. We 
recognize, however, that his self-esteem has been badly 
shaken. It is exciting to realize how much our at- 
titude and words can do, from the first moment of 
his reception in the agency, toward restoring his self- 
esteem—that basic prerequisite to the power to return 
to satisfactory living. 

Another kind of reaction to failure is bravado. The 
client has gone through the desperate slipping process, 
he lost his hold, he fell, and he’s not going to let 


anyone know he was hurt. Everyone thinks he’s a 
failure and he’s going to show what a spectacular 
failure he can be. Apparently the approvals of suc- 
cess are not for him so he'll get his kicks out of 
society’s disapprovals. It will be his bitter triumph to 
prove that “from him who hath not shall be taken 
away even that which he hath.” In this man, motiva- 
tion is there but it has been perverted. He is actively 
helping failure to beget failure. He is drinking him- 
self to death; or she is flitting from one meaningless 
illicit affair to another, placing herself and her chil- 
dren in many kinds of danger and suffering. It is 
clear, however, that this client understands society’s 
values and that he accepts them. The resultant judg- 
ment on himself would not otherwise hurt so much. 
He is fighting back in his own way, defying his fam- 
ily whom he blames, or society which he blames, or 
punishing himself whom he blames most, as does 
society. His most damaging loss is his loss of self-es- 
teem. But his application to the public welfare agency 
has provided a priceless opportunity to repair that 
loss—to begin with the first handshake and greeting 
to rebuild his self-respect, his sense of himself as a 
person who can, after all, be worth someone’s atten- 
tion and concern. 


The above clients have looked at their failure and 
have showed with some violence their revulsion. An- 
other type of person refuses to look; he is apparently 
unruffled, full of optimistic ideas. Like Mr. Micawber 
he counts on something just around the corner; he 
reassures the worker. He is cooperative and pleasant 
to deal with. It may be only after the bottom has 
fallen out of his plans several times that the worker 
recognizes his total rejection of reality. It seems im- 
possible to reach him on a reality level—he runs away. 


There is also the client who displays chiefly inertia, 
or seemingly stolid acceptance of misfortune. No de- 
fiant demands, no cynical scoffing, no cheerful prom. 
ises, just passivity. It is difficult to know here whether 
one is dealing with a person constitutionally unfitted 
to “make the grade” in our society, or with one so 
hurt by life’s experiences that he has withdrawn from 
participation as much as possible and will no longer 
risk a hope or an emotion of any sort. Clients such as 
the last two probably present a problem of motiva- 
tion calling for more specialized diagnosis and help 
than the caseworker can give directly, and the job is 
to get this specialist’s consideration and help in plan- 
ning how to go ahead—how to give to these clients 
who it appears can use nothing. 


These four examples are greatly over-simplified, 
and they do not cover the gamut of reactions of 
people in failure. Also, workers never see a “pure” 








cor 


bac 


hai 
val 
fre 
we 


be 
to 
fu 
ati 
on 
cis 


Ir 
se 


ch 
lit 





d, 
of 





MOTIVATING RECIPIENTS 211 


chain of reactions in anyone; there are mixed feelings, 
contradictory desires, periods of gain and periods of 
back-sliding. 

But to look back at the guidepost—‘“to him who 
hath”—the thesis is that all these people with their 
varieties of feelings about themselves must be lifted 
from the “have-nots” to the “haves” before any for- 
ward movement can take place. 


AssETs OF THE PW AcENCY 


What has the public welfare agency to offer? 

First of all it has the great advantage of having 
been established by the law of the land specifically 
to serve these people. If the agency respects its own 
function, its legally established purpose in society, its 
attitude will say to the client, “You have knocked 
on the right door. Your government created me pre- 
cisely because there is something that can be done 
in situations like yours. It is a job worth doing, and 
I’m glad you came.” Self-respect—not self-conceit nor 
self-righteousness—but honest self-respect, is catching. 
When one is treated with respect by a man who 
clearly respects himself and his purpose, one rises a 
little in his own eyes. 


Secondly, the agency has the advantage of operating 
under a law which preserves the full legal status of 
its beneficiaries. The client comes as a member of 
the public—the very public that created the agency. 
The client has the same rights and privileges and re- 
sponsibilities as everyone else. The law does not set 
him apart, nor force him to live under restrictions or 
requirements not imposed on other people. This is 
a great constructive tool for the agency; it lays the 
foundation for recognizing the worth of each individ- 
ual, it eliminates whimsical administrative action, it 
is a bulwark against pressure for dishonest purposes, 
it is the setting for a very positive relationship be- 
tween the individual and his government. (It is some- 
times worthwhile to take the federal or state law and 
study again every ponderous phase. Laws seldom con- 
tain a superfluous word; there is meaning packed 
into every provision, and as we think over each stiff 
phrase, we may sometimes wonder whether our op- 
eration is losing the depth and richness that is implied 
in the brief directive of the law.) 


Thirdly, the agency has the means to meet the ur- 
gent material needs of the client. Supplying money— 
the means to feed and shelter himself and his family 
—is a basic, essential service to the client which we 
are set up to give. We can do this very important 
thing: we can get the money to him quickly and, 
may I say, gladly. It is axiomatic that “a man can’t 
look at causes ,when ‘he is hungry—or has no place 


to live,” as our family service agency in Washington 
has so well expressed it.’ Only in an extraordinary per- 
son, or in storybooks, is an empty stomach an inspira- 
tion. I have a book on the care of cats, which ad- 
monishes that a cat cannot be a good mouser unless 
he is well-fed, which perhaps shatters an old illusion. 
If even a cat, so thoroughly geared by nature to his 
trade, does not operate efficiently when he is hungry, 
how much less a man. Add to his physical hunger a 
sickening anxiety for those dependent upon him, and 
one can hardly expect him to think of anything else 
until immediate needs are taken care of. This, the 
public welfare agency is set up to do, and I wonder 
whether we stop to realize what a happy circum- 
stance this is for us as social workers. 


Fourthly, the agency is staffed by social workers. 
I am proud to say that this is a great asset in any pub- 
lic service program. The uniqueness of the social work 
profession may be identified by determining what is 
the thing social work can do better than any other 
profession. There are some things it does that other 
professions can do better, but the one thing that dis- 
tinguishes it is its method of evaluating human needs 
with sympathy and understanding of all the factors 
in an individual situation, and helping the person 
to meet his needs in a way that enables him to rea- 
lize his full capacities. 


The former Commissioner of Social Security, Mr. 
Altmeyer, said he believed that social workers have a 
unique contribution to make because “they possess the 
necessary skills for translating social purpose into so- 
cial results as expressed in terms of happiness of indi- 
vidual human beings . . . Social workers,” he said, 
“never lose sight of the ultimate objective, which 
is to make available to individuals and fam- 
ilies as effectively and intelligently as possible the 
full benefits of the social measures which they are 
called upon to administer.”” Putting this another way, 
social workers carry out their job with one eye on the 
far goal of a satisfactory way of living for every 
client, in accordance with his capacities and wishes, 
and in harmony with society’s purpose. We are aware 
of all the little circumstances that can hinder or fa- 
cilitate attainment of the goal. We know that the 
client can be affected for good or bad by the recep- 
tionist’s manner and words, by the very setting of 
the waiting-room, by the procedures for making first 
appointments. We appreciate the value and oppor- 
tunity of the intake interview both in securing the 
necessary information for eligibility and in establish- 


Pe aa and Child Welfare Services, Washington, D. C. Annual Report 


*Social Casework, February 1956, quotation from article ‘“‘The Contri- 
—_ x Social Work to the Administration of Public Assistance” by 
elen Martz. 
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ing the base and beginning the relationship for other 
services. We are aware of these things because we 
see with the eyes of social workers. 

I have indicated four advantages the agency starts 
with, in its attempt to give to the client so that he 
will Aave something to build on. These are (1) the 
fact that the agency was created and formed by law 
specifically for its clientele; (2) the fact that the law 
itself protects and bolsters the worth of each client; 
(3) the fact that the agency has the means of reliev- 
ing the most immediate, urgent need of the client 
without which relief he could not take a forward step; 
and (4) the fact that the agency is staffed by the 
most all-around helping profession—social workers. 


Wuart It Can Give 


With these assets the public welfare agency can show 
the client that he does have something worth having. 
He has a resource he didn’t know about. The agency is 
his resource. His self-esteem has been shaken, shat- 
tered, or stunted from the beginning. He can turn 
to us to receive recognition of his uniqueness, respect 
for his humanity, interest in his ideas, concern for 
his trouble. He has lost hope of finding a way out, 
or he never had a practicable vision of a way out. 
He learns to become realistically hopeful when he 
finds that someone with know-how is going to work 
with him. He suffers from needs and lacks, and finds 
a resource in the agency for practical aid in the basic 
necessities of life—in securing the medical treatment, 
retraining in skills, recreational or educational op- 
portunities, help in social adjustment—necessary to 
developing his optimum capacities for self-dependence. 


Recognition, hope, practical aid he can have. These 
are a good start. In the agency he has a friend and a 
resource. He is no longer a “have-not.” He has been 
freed from his most crushing fears, anxiety and lone- 
liness, so that he can bear to look ahead again, to 
begin to mobilize himself for the comeback. He has a 
basis for self-esteem again because he has found that 
someone else sincerely respects him as an individual. 
Without self-esteem, or with diminished self-esteem, 
he had judged himself as unworthy to attain the gen- 
eral goals of other people, so why should he strive 
for them? He has also learned to feel hope again, 
realistic hope based on the fact that an institution of 
society is now on his team and can bring to him prac- 
tical aid. Without hope, it would have been unreason- 
able for him to attempt to change his situation for a 
different one. Self-esteem and hope—basic essentials 
to all forward movement to self-sufficiency. 


What are the client’s motivations? Each individual 
has within him his own image of what he wants for 


himself, both generally and specifically; he has his 
own particular ways of feeling and reacting. The 
variety is, of course, infinite, and yet in any one cul- 
ture there is a framework within which all the va- 
riety fits. Let us say that each society has its theme; 
we are all playing our own variations on the theme; 
but our original little tunes are based in that theme. 
(It is when that relationship snaps for the individual 
that we say he is psychotic.) 


Srupy oF MorivaTIoNns 


Therefore one can generalize on the motivations 
of people in our world, and be pretty sure of hitting 
the nail on the head for most people. Rather than 
theorize, here is the actual experience of an agency 
in one state which undertook rehabilitation of recipi- 
ents of aid to dependent children. The project in 
cluded long-time assistance recipients as well as the 
newer cases. The project workers have set forth cer- 
tain convictions about people and their motivations 
which represent not a blind faith in human nature, 
but factual observation by those working with people 
who have experienced appalling deprivation, tragedy, 
or degradation. These convictions are:* 

“(1) That more persons really want to be self- 
supporting and self-sufficient than want to be 
parasites and failures, and that therefore it is 
risky to make judgments regarding any indi- 
vidual until it is certain that he has had his 
fair chance. 


“(2) That relatively few human beings in our cul- 
ture are satisfied for long with a dependency 
role. 


“(3) That more people want to be well and feel 
good than want to ‘enjoy poor health’; there- 
fore, when complaints of pain, fatigue, and il! 
health persist over long periods of time, it 
should be seriously questioned if adequate 
examinations and diagnoses have been pro- 
vided. 

“(4) That often the varying weights of the ‘last 
straws’ in a long series of misadventures and 
unfortunate circumstances cannot well be 
measured by another individual more com- 
fortably situated, and so the current situation 
may not represent the client’s possibilities for 
independence. 


“(5) That years of discouragement often create a 
psychic trauma that prevents the real person- 
ality and worthwhileness of the public relief 

(Continued on page 232) 


3Social Security Bulletin, January 1955, pp. 11-15, “A Team Approach 
to Rehabilitating Recipients of ADC’—Report of a cooperative Pa of 
the California Department of Education and Department of Social Welfare. 














A Child Health Census 


E. ESTHER HOADE 


A plan developed by the Fulton County (Georgia) Department of Public 
Welfare for helping workers identify health problems in ADC families and 
making greater use of health resources in the community is described by 
Miss Hoade, formerly Medical Social Consultant to the Department. 


health services to children who are beneficiaries 

of ADC? How can it identify problems which 
may signify deviations from good health? What can 
it do about them if it does identify them? How can 
it expect its public welfare workers, who are without 
specific training or responsibility in the field of medical 
social work, to participate in health care? What serv- 
ices can public welfare workers give parents which 
may lead to the improvement of the health of chil- 
dren? In what way are the identifications of health 
defects in children and efforts to assist parents in the 
correction of them a step toward reduction of depend- 
ency in the future? 


W ies can public welfare do toward improving 


In Atlanta, Georgia, the Fulton County Department 
of Public Welfare is attempting to find answers to 
some of these questions and to improve its services 
to children by a method of helping workers identify 
deviations from usually acceptable good health and 
by recommending, when indicated, referral to existing 
health agencies in the community. There are no funds 
for the purchase of medical care. Only medicine chest 
supplies such as toothpaste, toothbrushes, aspirin, 
cough medicine, or similar supplies can be included in 
the client’s budget of needs. 


The medical profession, public and private health 
agencies, including the Fulton County Health De- 
partment and Grady Memorial Hospital, a county 
financed charitable hospital, have primary responsi- 
bility for providing medical evaluation and care for 
the indigent. However, the Department of Public 
Welfare believes it has a supporting health role with 
the large group of people who are recipients of public 
assistance. Inasmuch as the health of the community 
depends as much upon the health of the recipients 
of public assistance as it does upon the health of the 
contributors to public funds, the taxpayers, the Wel- 
fare Department’s concern with the improvement of 
the health of its clients is appropriate. 
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Tue BackcrounpD 


Over two years ago the Georgia Society for Crip- 
pled Children and Adults was planning day camps 
for crippled children and asked the Welfare Depart- 
ment to make referrals of children known to it so 
that these children might receive the benefit of a 
camping experience. Of the approximately 5000 chil- 
dren in 1800 families receiving assistance under ADC 
provisions it was possible to identify only two children 
who might be eligible for this service. It seemed 
unreasonable that there should be so few. The prob- 
lem of being unable to identify even obvious handi- 
capping conditions in children became a concern 
pointing to a question: Do we really know much 
about the health and medical care of children in ADC 
families, and what should be done about it? 

Repeatedly in case records workers reported “all 
children seem well and developing normally.” Only 
occasionally was there any comment to the effect that 
there might be physical or emotional illness. These 
observations, together with the inability to locate chil- 
dren for the day camps and the contrary finding that 
not infrequently very young adults from families 
known for many years as recipients of ADC were 
found to be eligible for the APTD program, led to a 
search for a method of earlier detection of disability 
and planning for more intensified health supervision 
with the aim of prevention of further disability. 

It was recognized that if attention to medical needs 
of children were to be strengthened four processes 
would need to take place: 

1. The workers would need to be as broadly aware 

of health resources in the community as possible. 

2. The health agencies in the community would 

need to be interested in rendering services as 
necessary. 

3. The cooperation of a health agency with a med- 

ical advisor would need to be obtained. 

4. The workers would need a guide by means of 
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which they could be helped, by observation and 
interview with a parent, to spot deviations from 
reasonably good health. 

5. Guidance of the worker in constructive use of 
community health resources would have to be 
provided through supervisory staff, and an at- 
mosphere of dynamic interest in health care 
would need to be strengthened in workers who 
could stimulate parents toward acceptance of 
community health resources. 


BEGINNINGS 

First steps were taken in formulating simply and 
in convenient form for the workers the intake and 
treatment policies of several agencies. These included 
Community Chest, endowed, and public agencies. 
The facilities and services of the Health Department— 
Dental, Nursing, Tuberculosis Divisions, Well Child 
Conferences, Child Guidance Clinic, and Immuniza- 
tion Clinics were described. In general, the out- 
patient and in-patient facilities of the city-county 
hospital were known. 


Particular effort was directed toward establishing 
congenial working relationships between the Welfare 
Department and each of the health centered agencies. 
The scope and limitations of each agency, including 
those of the Welfare Department, were freely dis- 
cussed with every effort made to avoid criticism and 
defensiveness. Financial limitation of welfare depart- 
ment budgets was found generally misunderstood in 
the community. Some health agencies thought 
each public welfare worker made up her own mind 
how much money to give or, in other ways, placed 
“blame” on individuals for policies and amount of 
grants. Public welfare staff members were frequently 
critical of the services of other agencies. Free dis- 
cussion of the size of the tax dollar and what could 
be purchased with it was usually enough to bring 
about agreeable working relationships because each 
other agency, too, had its own limitations in services 
it could render. Mutual recognition of scope and limi- 
tations, when honestly and non-critically shared, gen- 
erally produced tolerant recognition of the need to 
join forces and combine efforts. 


The Coordinator of Child and School Health Serv- 
ices of the Fulton County Health Department became 
concerned, one day last winter, about the care of a 
particular child who was found, on a routine school 
examination, to have a deformed hand. She wanted 
to know from the Welfare Department what could 
be done about care for such a child. Her interest 
in child health was sensed and it then developed 
naturally that here was the medical advisor who, as 
a representative of the Health Department, could 


cooperate with the Medical Social Consultant for the 
Welfare Department in developing a guide to assist 
public welfare workers.’ 

In the continuous struggle to establish or reestablish 
financial eligibility, emphasis, in general, was being 
given to determination of need and the ability of 
parents to support children. If health of the family 
was scrutinized it was primarily to determine whether 
parents were too ill or well enough to seek employ- 
ment. But there was an increasing awareness of the 
need to do something more to prevent or delay 
further dependency in the future. Too often second 
and third generations were receiving much of their 
security through affiliation with the Welfare Depart- 
ment. If the children could be touched more directly 
there might be an increasing possibility of reducing 
future breakdown. 

The awareness of a need for more knowledge of 
the children as people with health problems and the 
search for ways to offer service had been constant, 
but a method of approaching the identification of 
deviations from healthful conditions had to be devised. 
The body of knowledge that it would take to render 
improved health services seemed to be one that the 
public welfare staff avoided. Only when some success 
had been achieved by individual workers as a result 
of medical social consultation and teaching was it 
possible to anticipate that staff would feel secure 
enough to undertake a health study of children in 
ADC families. 

Tue Census 

It was recognized that we faced a problem: lay 
workers might be infected with the urge to diagnose 
illness; or on the other hand they might, in fear of 
becoming involved in problems of illness, avoid recog- 
nizing the children, as in the past, as individuals with 
individual health problems. However, reasoning that 
many hundreds of persons are employed at every cen- 
sus taking by the federal government, and briefly 
trained to make census reports, it was thought that a 
similar plan could be worked out for the workers with 
the census focusing upon reportable deviations from 
usually acceptable good health. 

A form was, therefore, prepared for use on the next 
visit to each ADC family. The form provided spaces 
for the names of eight children, their ages and sex. 
Deviations “observed by the worker or described by 
parent” were listed down the page. The decision of 
what observable or reportable conditions should be 
included required specialized medical knowledge so 
that the individually checked deviations for each child 
might be evaluated in relation to their significance 
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as possible syndromes. The significant medical condi- 
tions that it was anticipated would be found had to 
be described in lay terms. 

It seemed desirable, also, to arrange the listed devia- 
tions in an order that would be convenient for the 
worker to check her observations of each child and 
to query the parent. The deviations were therefore 
listed as follows: 

HEAD 

Eyes crossed or don’t focus 
Red or sore eyelids 
Ear drains or “busted” ear drum 
Can’t hear well 
Lip or mouth deformity 
Toothaches or poor teeth 
Doesn’t talk 
Lisp, stutter, other speech problem 
Head too large 
LIMBS 
Arm or hand deformed or missing 
Leg or foot deformed or missing 
Limp or abnormal gait 
Weakness of arm or leg 
Joints hurt or swell 
TRUNK 
Deformed spine or back 
Hernia or rupture anywhere 
Trouble breathing 
Hives or chronic rash 
Heart trouble 
Diabetes 
Trouble with “privates” 
Too thin 
Too fat 
Frequent colds or sore throat 
Seizures or spells 
ADJUSTMENT 
Temper tantrums—fights a lot 
Food fussiness 
Shy or timid 
Wets bed 
Wets pants (by day) 
Excessive irritability 
General appearance abnormal—unusual 
General behavior abnormal or unusual 

With the one exception, that of diabetes, no medical 
terms were used. It was carefully explained to staff 
members that the aim was to avoid diagnostic state- 
ments but to see the child as the worker and 
parent together saw him and any problems he might 
have. A checkmark under the name of each child 
believed to have any given deviations would suffice to 
indicate the presence of a deviation. If the worker 
wished to elaborate she was free to do so. 


In order that workers would be helped to know 
what medical care each child had had, a separate 
section was entered following the section on devia- 
tions. Possible treating clinics were listed as follows: 

ATTENDS CLINIC 

Grady Hospital Pediatric Clinic 

Grady Hospital Cardiac Clinic 

Grady Hospital Medical or Surgical Clinics 
Catholic Clinic 

Presbyterian Clinic 

County Public Health Center (specify which) 
Crippled Children’s Clinic 

Pediatric Clinic at Crawford Long Hospital 
Baby Clinic in school, church, etc. 

Cerebral Palsy Clinic 

Speech school 

Private physician 


SraFF ParTICIPATION 


Recognizing that the undertaking would be fruitless 
without the dynamic interest of the staff members 
who would be participating in the identification of 
illness conditions and their anticipated medical follow- 
up, a staff meetng preceded the introduction of the 
form. Staff were invited to criticize the undertaking 
and to offer suggestions about its couduct. All present 
were encouraged to ask the questions they wanted to. 
In the course of the group discussion it was evident 
that workers were asking themselves what they really 
knew of the children in their caseloads. Healthy, 
constructive curiosity became an ally of the census. 
If children might have one or more of the deviations 
it might be a challenge to see what could be done 
to help the family get medical care. Focusing inter- 
views on the children would be a new approach to 
interviewing parents. 

Staff seemed to be comfortable because they had a 
guide showing them what to look for in health con- 
ditions. In items that were not readily observable 
they thought they could use the wording of the de- 
scriptive deviations to query the parent. 


EVALUATION OF DEVIATIONS 


Interviews about child health began April 16, 1958. 
As the forms for each family of children were com- 
pleted one copy was kept in the case record so that 
it would remain as a statement of possible goals 
toward correction of defects. The one other copy, after 
being statistically tabulated, was evaluated first by 
the Medical Social Consultant, then, if indicated, by 
the Coordinator of Child and School Health Programs 
of the Fulton County Health Department. When 
the need arose because of the complicated nature of 
the presenting deviations, joint conferences were held 
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by the two reviewers. 

Constantly in the minds of the reviewers were seven 
questions: 

1. What proportion of the reported deviations may 
be considered part of normal child growth, or rep- 
resenting minor and usual childhood complaints? 

2. What deviations may be considered inconsequen- 
tial as the result of the variation in workers’ 
evaluations of given complaints? 

3. What proportion of reported deviations may 
realistically be expected to be cared for within 
the limits of existing medical facilities and with 
respect to the average medical care available to 
non-welfare recipients in the county? 

4. In what kinds of deviations, once identified, can 
public welfare workers reasonably be expected 
to handle normal referrals without technical 
guidance? 

5. What proportion of the problem of referral for 
medical attention can be handled by general 
instructions to staff and the usual supervisory 
guidance available in a public welfare agency? 

6. What proportion may need the specialized eval- 
uation and recommendations of a physician 
and/or medical social worker? 

7. What proportion of children need further gen- 
eral medical screening, which might be available 
through local public agencies, notably the schools 
and Health Department? 

A review of the reports on 1499 families indicates, 
in analysis by the physician and Medical Social Con- 
sultant, that approximately eighteen and _ six-tenths 
percent (18.6%) or 279 families have children in 
whom there are no discernible or apparently signifi- 
cant deviations. 

Sixty-two and one-tenth percent (62.1%) of the 
reports, representing 931 families, have children with 
deviations which the public welfare worker generally 
would be able, provided she has a good knowledge 
of agency resources within the community, to refer 
to a known agency. 

Approximately nineteen and three-tenths percent 
(19.3%) of the reports, representing 289 families, have 
children concerning whom there appeared to be need 
for further evaluation, or for whom special recom- 
mendations seemed indicated. 

It was evident that community resources were not 
realistically available at this time to provide care for 
some conditions, notably: ear, nose and throat prob- 
lems, and mental retardation. 

Heattu, Epucation aND WELFARE 

The importance of the Public Welfare Depart- 
ment’s working closely with the Health Department 
is illustrated by the fact that of the 289 families who 


have children with health deviations which seem to 
require further study, the Coordinator of Child and 
School Health Programs has been able to arrange 
for special examinations of 242 school age children 
through the usual school health program. Only sub- 
sequent follow-up will reveal what the contribution 
of the Welfare Department has been in case finding. 
The fact, however, that the responsible health screen- 
ing agency for the schools has been active in its 
own area of functioning helps to delineate the roles 
and interrelationships among health, education and 
welfare agencies in the community. 

School physical examinations were recommended 
in situations in which a combination of various devia- 
tions seemed to indicate that there might be present 
undiagnosed disease. The most frequently referred 
combination of disabilities were those in which a given 
child was checked as having some combination of: 
“joints hurt or swell,” “trouble breathing,” “hives or 
chronic rash,” “too thin,” “frequent colds or sore 
throat.” In children presenting such a combination 
of deviations further exploration of the cause must 
be evaluated by a physician and proper referral fo: 
medical care is urged. Whenever the deviation of 
“heart trouble” was checked and no treating agency 
mentioned, referral was made for a screening physical 
in the school. 

Reports on all children who have been known to 
the Cardiac Clinic of the Fulton County Health De- 
partment will be forwarded to the Department of 
Public Welfare so that the public welfare worker can 
serve in a supportive capacity to the family in fol- 
lowing through with the clinic recommendations. At 
no time does the public welfare worker replace the 
nurse, but if they are aware of each other’s activities 
in the home they can complement each other’s 
functions. 

Through the Health Department and the schools, 
hearing tests are being arranged for those school aged 
children who are reported as not being able to hear 
well. Where hearing defects are found parents will 
be notified by the school principal and the school nurse 
will follow-up the recommendations for further treat- 
ment with the family. The role of the public welfare 
worker will then be a supportive one. 

The Child Guidance Clinic in Fulton County is a 
department of the Health Department. Its staff is 
limited in number and the use of the clinic is limited. 
It has, therefore, been necessary to screen adjustment 
difficulties reported very carefully before recommend- 
ing that workers discuss referral with that depart- 
ment. Every effort has been made in individual 
recommendations to public welfare workers when 

(Continued on page 229) 
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What Can Be Done to Reduce Mechanics 
and Details of the Worker's Job? 


MRS. FRANCES G. BREWER 


Most welfare departments today are looking for ideas on this subject as they 
re-examine their own operations with this end in view. This article reports 
some improvements worked out by one local public welfare agency. The 
paper was originally presented at the APWA Central States Regional Con- 
ference at St. Louis in April 1958. Its author is Administrative Assistant 
in the Hamilton County Welfare Department, Cincinnati, Ohio. 


welfare for more than a “few” years, and who 

have had the responsibility for the administration 
of the assistance programs, it has become more appar- 
ent each year that our primary purpose was no longer 
just the determination of eligibility and the issuance 
of assistance, but has been expanded to include our 
responsibility for providing many social services. Fur- 
ther, we know that the casework staff of every public 
welfare agency has to handle each day some of the 
most difficult cases in the community, many of which 
are termed untreatable by the voluntary family agen- 
cies, many involving multiple problem families, deser- 
tion, illegitimate and homeless children, physical and 
mental disabilities, and a myriad of other problems. 

In addition to this, we are fully aware that we will 
not be able to recruit or obtain professionally trained 
caseworkers for any sizeable portion of our total staff 
needs. We recognize that we will have difficulty in 
filling our needs with caseworkers who have partial 
training in social work on a graduate or under- 
graduate level or who have had either graduate or 
undergraduate training in any of our closely aligned 
fields. We have also learned that every job in a public 
assistance program does not require the skills of a 
professionally trained case worker, if adequate super- 
vision is provided by the agency. 

Knowing that we will be able to staff only a per- 
centage of the above qualifications, our department 
then considered how we could do our constantly ex- 
panding job most effectively, and in effect, adjust the 
work of the agency to the staff available. Our responsi- 
bility in this was two-fold: We had to (1) ensure 
adequate and improved services to the client, and 
(2) from the point of view of administration, we had 
to do the job as efficiently as possible in the expendi- 
ture of the tax dollar. 


T o THosE of us who have been in the field of public 
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With these concepts in mind we began to study the 
many procedures in the agency. We found that in 
some instances we were still following procedures that 
were originally put into effect in the early 1930's 
when man power was available and cheap. Many of 
these methods were not only archaic but were cumber- 
some, time consuming, and expensive administratively. 
As Helen Perlman said in her book, Social Case- 
work, “In some agencies there are to be found parts 
of structure or pieces of policy and procedure that 
no longer have usefulness. Conditions outside or 
within the agency may have changed, but these func- 
tions and ways of functioning have persisted.” 

In our process of evaluation of methods of work, 
we studied the newest business methods and equip- 
ment designed to do any part of our job. In our 
analysis of this phase of the job, we were able to show 
that by purchase of certain new business equipment 
we would not only be doing the job more efficiently 
but would be able to free our professional staff for 
greater service to the client by freeing the energy 
heretofore expended in clerical detail, and by simpli- 
fying procedures in two major areas. 

The Hamilton County Welfare Department is an 
agency that administers a general relief program, 
which is, briefly, assistance to the unemployed, as well 
as the Federal Security program. 


New Pre-Inrerview Procedure 


For many reasons, we directed our attention first 
to our Central Intake Division, and reviewed our 
procedures and flow of work. For years we had 
followed the procedure of seeing the applicants in 
the order in which they came into the waiting room. 
If the period was one of great need, by 8:30 any 
morning we had all the applicants that could be seen 
that day. After sitting through a long waiting 
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period, the applicant was tired and irritable, and 
often the staff had reached the same point of fatigue. 
We thought that it was worth trying a screening 
process, taking the most emergent first, and re-sched- 
uling the others for a later interview. In doing this 
we developed an appointment system that acted 
actually as a screening process and enabled the agency 
to handle the emergent situations first. We accom- 
plished this by assigning a senior casework inter- 
viewer to the job of pre-interviewing everyone com- 
ing to apply for assistance. It was her responsibility 
to determine: 

1. Why they were there, and whether their need 
was emergent. She scheduled all interviews and 
scheduled the emergent ones for immediate 
hearing. 

2. If an applicant’s needs were not emergent, she 
went over with him what he needed to establish 
eligibility in order to complete his application 
quickly, and asked that he return at a later time 
with the information. She then made an appoint- 
ment for him at a future time, at which he 
was to return with the needed information. 

This pre-interview procedure accomplished three 

very important facets of the job: 

1. It reduced the time that a client waited to be 
interviewed and thus tended to clear the wait- 
ing room of people. 

2. By reducing the waiting period for an inter- 
view, it reduced almost entirely any erratic 
behavior on the part of the client, caused by the 
long, tiresome and fatiguing wait. 

3. And more important, when the client returned 
to the agency for the intake interview, he 
brought with him information needed to estab- 
lish his eligibility for assistance. This resulted 
in many more applications being completed in 
one interview and also reduced considerably the 
the strain on the interviewer in lessening her 
struggle to obtain necessary information. 


CHANGES IN Forms, Puysicat Set-up 


We realized that these procedures alone were not 
sufficient really to streamline the work of this divi- 
sion, and therefore we studied the forms in use. We 
developed a unified application form, designed to 
cover all assistance programs. This form was printed, 
and covered the legal eligibility requirements for 
each assistance program. It enabled the interviewer 
to fill in necessary information and to complete an 
application with much less writing than the former 
narrative type of application we had used. We also 
reviewed all other forms used in the intake division, 
discarding all but the essential ones and simplifying 


those as much as possible. 


We found that certain business machinery greatly 
improved the efficiency of this department. A photo- 
copying machine for use in obtaining copies of let- 
ters, vital statistics, etc. was very fast and reduced 
the overall typing load. 


The master file in the Registration Section was 
housed in old wooden tub files, covering tremendous 
floor space. We replaced these by putting the cards 
into three elevator-type, electric files, assigning one 
clerk to each file. This change gave much greater 
service to the casework staff, as information from the 
master file was obtained more readily without the 
delay caused by our former archaic method. In addi- 
tion to the study and revision of forms used in the 
intake division and the study of the flow of work 
and the substitution of newer methods, we also 
studied the physical setting of the department. We 
were able to make some readjustments that ensured 
privacy for all interviews, and enabled the interview- 
ers to work without feeling the pressure of the many 
people waiting for interviews. 


Our other major area of concern was our Family 
Division. We kept hearing the universal cry— 
I have so much paper work I can’t get into 
the field to visit; 
..+ I spend all of my time working on budgets 
- and trying to keep my monthly assistance 
grants correct. 


Stupy Famirty Division 


The supervisors seemed equally pressed with a great 
deal of “paper work” and were over-occupied with 
the mechanical details of the job, and seemed not to 
be spending enough time in helping the caseworkers 
serve the recipients. We were very aware that the 
caseworker’s ability to handle her job, and the degree 
of service that she gave to the clients assigned to her, 
gave the community the picture of the administra- 
tion of the public assistance programs in our county. 
We believed it imperative to analyze and to evaluate 
all aspects of the work of the Family Division, in- 
cluding the closely aligned departments concerned 
with the statistical and financial aspects of the job. 
The flow of work and assignment of work loads was 
carefully examined. 

From the point of view of our business office, we 
found them plagued with and critical of the inefh- 
ciencies of the casework staff. They complained of 
their forgetfulness, their errors in arithmetic, their 
failure to put in necessary changes of address and 
age, their seeming lack of understanding of how 
long it took to write the monthly payrolls, etc. 
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NOW. THERE ARE SIx:! 


APWA announces completion of statements on three more jobs in the public 


welfare department, making a total of six job statements now available to 
the public welfare field. 


YOU CAN ORDER NOW— 


CASE SUPERVISOR PHYSICIAN LOCAL ADMINISTRATOR 


in the public welfare agency 


Also the previously issued statements on the child welfare worker, the medi- 
cal social worker and the public assistance worker. 


Essential 


Equipment For 


all public welfare departments—personnel merit systems 
—schools—guidance and placement services. 


Publications Secretary 


American Public Welfare Association 


Checks must accompany 
1313 East 60th Street 


orders of $1.00 or less. 
Chicago 37, Illinois 


Please send me the indicated number of: 


The Physician in the Public Welfare Agency — 30c 
The Local Administrator in the Public Welfare Agency — 25c 


The Case Supervisor in the Public Welfare Agency — 25c 
The Public Assistance Worker — 15c 


The Child Welfare Worker Job in the Public Welfare 














Agency — 20c 
The Medical Social Worker in the Public Welfare 
Agency — 20c 
Name 
___ Send bill 
ee ens Payment 
Address City eee enclosed 


Quantity Discounts (on any one): 
The Public Assistance Worker—10 or more copies, 10% 


All others listed....10 to 24 copies, 10%; 25 or more copies, 20% 
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Again, in these two divisions, we found we were 
following some old established and archaic methods 
of handling our money payments and in the taking 
of necessary statistical information. 


Bupcet SEcTION CREATED 


Knowing that these departments were basically in 
existence to supplement and to assist the caseworker 
in her performance on the job, we proceeded to find 
out what were the best methods of handling this 
phase of the work and how we could best adapt it 
to serve the casework staff most advantageously, and 
also to handle the financial aspects of the job most 
effectively. We examined the newer business methods 
and equipment, we looked at newer methods in 
operation in other similar agencies, and after a great 
deal of deliberation decided to re-do our whole 
financial and statistical business set-up. For some 
months we had been considering methods by which 
we could free the casework staff of the mechanics 
and details in the development of the assistance plan 
and insurance of the monthly grant. We decided to 
develop a department whose responsibility it would 
be to do the actual mechanical details of the job. 
This new department was set up in direct connection 
with a new streamlined financial and statistical de- 
partment, and in effect was planned as the first step 
in the operation. This newly created department 
was called the Budget Section. 

IBM machinery was installed to do the actual check 
writing for all assistance programs. Certain necessary 
statistical information was also provided for in our 
initial use of the IBM machinery, and it is planned 
that an increasing amount of statistics will be taken 
this way in the future. 

The Budget Section was set up under the direction 
of a staff member who was a professionally trained 
caseworker and who had both business and casework 
experience. He worked with the casework staff and 
the financial staff, and was directly responsible to the 
administrative staff. 

It is the responsibility of the Budget Section: 

1. To determine the actual assistance grant for 

each case receiving assistance from the agency. 

2. To give to the IBM section of the financial 
department the basic plan or assistance budget 
from which the grants would be written there- 
after. 

3. To record on the budget form essential informa- 
tion from which necessary statistical information 
would be taken. 

Even though we were interested in reducing the 

amount of time spent by the casework staff and 


supervising staff in the mechanics of budgeting, we 
were not interested in removing them from this 
process. It remained the caseworkers’ responsibility to 
develop the initial assistance plan with each new 
recipient. She then gave to the Budget Section her 
assistance plan for the recipient, and the Budget Sec- 
tion handled it from there. There the budget was 
typed on a posting machine that produced an original 
and two carbons of the finished budget. The Budget 
Section was responsible for the correct amounts of 
each budget item and correct arithmetic of the total 
grant, and for seeing that all was issued in accordance 
with agency policy. The Budget Section then gave to 
the IBM Section the budget from which the assistance 
payment was made. 

In getting the Budget Section set up, we had to 
review each active case on every program, using the 
caseworker’s budget as a base. These were converted 
on the posting machine, and a copy was returned to 
the caseworker for approval. In this process we were 
able to bring all grants into uniformity within pro- 
grams. 


RESULTs AND INFORMATION GAINED 


The use of this system of budget determination 

has resulted in: 

1. The removal of errors in arithmetic, and errors 
-in grants arising from poor knowledge of stand- 
ards and policy, etc. by use of mechanical com- 
putation by trained financial clerks. 

2. A copy of the assistance plan for each case 
active with a caseworker is a part of her case 
material. She is aware that a recipient will 
receive the amount specified until modified or 
cancelled by her. 

3. This method enables the agency to do a per- 
centage reduction in all grants if it becomes 
necessary to do so, without having to involve 
the caseworker and supervisor in this detail. 

This procedure has been accepted by the casework 

staff and they believe that it helps them to be free 
of some of their paper work. We have had the 
Budget Section in operation less than a year, and 
we believe that as we work longer with it and work 
out some procedural refinements, it will be a vital 
process in freeing the caseworker of considerable 
clerical work. 


In our brief experience with the use of newer 
methods to do the agency job, we have learned that 
streamlining work along efficient lines works best 
with caseworkers who have sound work habits. It 
also points out to the administration those casework- 


(Continued on page 231) 
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Legislative Developments in the States 


Although state legislative activity was not particularly heavy in relation to 
health and welfare in the past few months, the material below covers reports 
of legislative sessions which had adjourned by the time this material was 


prepared. 


reported adoption of new legislation was unem- 

ployment relief benefits. In a number of instances, 
special sessions of state legislatures were called to take 
action following passage of federal legislation which 
provided a means of extending these benefits. In other 
instances, action was taken by legislatures already in 
session. 


T HE subject on which the greatest number of states 


Nevada adopted legislation to make it possible to 
take advantage of the congressional action. In Con- 
necticut, Maryland, Minnesota and Ohio legislation 
provided extension for a maximum of 13 weeks; in 
Colorado, for six-and-a-half weeks. The Illinois legis- 
lature made provision for extending benefits at the 
same weekly rate paid before for a maximum of one 
half the previous period of time paid. States varied as 
to the dates set beyond which such benefits would be 


available to persons who had exhausted regular bene- 
fits. 


In some states there were also special provisions for 
assistance due to unemployment. The Minnesota leg- 
islature appropriated $114 million for the employ- 
ment of needy persons in “distressed” areas of the 
state where unemployment rolls are the largest, where 
relief payments are the heaviest or there is distress due 
to crop failures. In Ohio, $6 million extra state money 
for the state’s 50 percent share of poor relief expendi- 
tures was appropriated for this biennium. Connecticut 
passed a bill to give the State Welfare Commissioner 
power to administer any federal funds which might 
be provided for emergency relief purposes. 


ADMINISTRATION 


Michigan. New legislation relating to the Gov- 
ernor’s power to submit plans for re-organization of 
executive agencies of state government was passed. 

Mississippi. With legislation provided in the 1958 
Regular Session added to that in the 1957 Extraordi- 
nary Session, all limitations on public welfare expendi- 
tures were removed except for a 10 percent limitation 
on administrative costs. This will make it possible 
for the State Board of Public Welfare to adjust funds 
in the lump sum appropriation according to the needs 
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of the various programs. Legislation also raised the 
per diem for state and county board members and 
authorized an increase in the salary of the Commis- 
sioner of Public Welfare and a one cent per mile in- 
crease on travel allowance. 


Failing to pass were bills providing for a method 
of review of decisions made by administrative agen- 
cies, a revised budget act which would affect all state 
agencies, and provision for a permanent legislative 
council to study state government and needed changes, 
and draft legislation. Also failing to pass, but made a 
topic for study by the permanent general legislative 
investigating committee, was a bill regulating state 
purchases of stationery, supplies, printing, etc. 


Connecticut. A new bill authorized issuance of up 
to $4 million in bonds or notes for the purpose of con- 
structing housing projects for elderly persons of low 
income, to be handled through the Commission on 
Services for Elderly Persons. 


Louisiana. In new legislation parishes were au- 
thorized to raise ad valorem taxes up to 3 mills for 10 
years for the construction of residences for persons 
over 60. 


Mississippi. Official recognition and commendation 
were given by the legislature to an informal organiza- 
tion within the state which has been considering the 
problem of rehabilitation of the aged. Although a 
number of bills were introduced relating to care of 
the needy aged in congregate living situations, none 
were passed. 


South Carolina. Amendment to OAA legislation 
provided that no claim against OAA recipients can 
be satisfied out of any real property in which the re- 
cipient had an interest as long as it is occupied as a 
homesite by the surviving spouse, minor dependent 
children or a dependent adult child incapable of self- 
support because of mental or physical disability. This 
not to apply to estates having a gross market value of 
less than $500. 

Buinp 


Connecticut. The Board of Education of the Blind 
was authorized to expend up to $3,500 per year per 
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child for education outside the state for children both 
blind and deaf for whom there are no facilities for 
education in the state. 

Louisiana. Aid to Needy Blind was extended to 
patients in nursing or convalescent homes owned or 
operated by a parish or municipality, as previously 
provided for OAA. 


CHILDREN AND YOUTH 


Louisiana. The legislature ratified the Interstate 
Compact on Juveniles and made some adjustment in 
inheritance rights of adopted children. A new statute 
proposed by a committee organized by the legislature 
to study and investigate the problem of the birth of 
illegitimate children in the state and provision for 
their subsistence was passed. This will give perference 
and priority on alimony judgments to mother and 
minor children over other judgment creditors to 
whom the father is indebted. 

Michigan. An act authorizing county departments 
of social welfare to operate emergency receiving fa- 
cilities for the temporary care of children was ap- 
proved by the legislature. Where wanted, this would 
be a facility in addition to the juvenile detention 
home. The Interstate Compact on Juveniles was ap- 
proved and an appropriation passed to provide begin- 
ning construction of a new training school for boys. 

Mississippi. The Interstate Compact on Juveniles 
was also ratified by the Mississippi legislature. New 
adoption laws provided for recording of births of chil- 
dren from foreign countries adopted in Mississippi 
and conferred on adoptive parents the right to bring 
suit for the death of an adopted child under the 
wrongful death statute. 

The general appropriation bill for the Department 
of Public Welfare continued the limitation on expen- 
diture of funds for Aid to Dependent Children to “any 
person living with his or her mother . .. whose mother 
has had an illegitimate child after receiving a check 
from the welfare department” until the county welfare 
board decides “the mother has ceased illicit relation- 
ships and is maintaining a suitable home for the chil- 
dren.” 

Another bill expands those persons to be notified 
of deserting parents or those wilfully refusing to sup- 
port their children, to the sheriff and grand jury, and 
makes other provisions in handling of these cases. 
New legislation was passed to extend eligibility for 
ADC to conform to the recent federal provisions, pro- 
vide for payment of ADC for a child who has to move 
to another state up to a year and re-define suitable 
homes in terms of the marital status of the parents. 
Support payments by a probationer will now be made 
to the county welfare official if the person who is 


ordered to support is receiving any form of public 
assistance, under the terms of another new act. 

Failing to pass was a bill to provide one organiza- 
tion for administering various state institutions and 
schools to replace separate boards. 

CorrECTIONS 

Mississippi. The first modification of the Youth 
Court Act passed in 1946 was a bill in this session al- 
lowing minor traffic offenses to be handled in the 
Justice of the Peace courts for minors who ordinarily 
would come within the jurisdiction of the Youth 


Court. 
MIscELLANEOUS 


Connecticut. Failing to pass were two bills which 
would have increased the state percentage of town 
general assistance (one to 50 percent and the other to 
70 percent). 

Minnesota. The Special Session advanced the effec- 
tive date for payment of a bonus to veterans of the 
Korean War from January 1, 1959 (as provided by the 
1957 Regular Session of the legislature) to July 1958. 
The purpose was to put more money in circulation to 
aid in combatting recession. 

Mississippi. Various revisions in unemployment se- 
curity were passed by the legislature. 

REHABILITATION 

Mississippi. The legislature increased the amount 
for vocational rehabilitation and established a training 
center for adult deaf. 

RESIDENCE 

Wisconsin. In the Aid to Dependent Children pro- 
gram there is now a requirement that the child must 
have lived in the state for one year, but if he is less 
than one year of age, the parent or payee-relative with 
whom he is living must have resided there one year 
just prior to his birth. For a child over one year of age, 
the one-year requirement must be met, except that 
if the applicant had met the residence requirement for 
Aid to Dependent Children prior to leaving the state, 
he would be eligible for this type of aid if he returned 
within one year. 

In the General Assistance program (which is locally 
administered and not under any state supervision) 
there is a requirement that the applicant must have 
resided continuously in the state immediately prior 
to the application, and no aid can be granted except 
for temporary assistance, which shall not extend be- 
yond 20 days unless a medical emergency requires 
further aid. The recent legislative session enacted a 
provision that if the person had met eligibility require- 
ments for General Assistance on the basis of residence 
prior to the time he left the state and he returned to 
the state within a year, the 20-day limitation would not 
apply. 
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With this issue, PUBLIC WELFARE adds a col- 
umn of comment as a new feature to its pages. Signed 
letters from readers will be welcomed. They may re- 
late to articles or reviews appearing in this journal 
or previous letters to this column. If space permits, 
letters of general comment on subjects pertinent to 
public welfare will be considered. It is hoped that 
responses will aid the editors in selecting material 
for the journal which will most accurately reflect the 
interests and needs of its readers. Lacking any means 
of estimating what the response to this new feature 
will be, the editors cannot guarantee that every letter 
received will be published, but they will guarantee 
careful consideration of all. 

Since this first appearance of the column results 
from a spontaneous response, some of the letters used 
are longer than it will be feasible to include in the 
future. 

Communications may be addressed to What They 
Say, American Public Welfare Association, 1313 E. 
60th St., Chicago 37, Ill. 


Consideration of Curriculum Needed 
Dear Miss Dunn: 


May I commend the editors of Public Welfare for 
publishing the article entitled “What Kind of Train- 
ing Do Public Workers Need?” by G. H. Lawrence 
in the July 1958 issue of Public Welfare, because of 
the very challenging and provocative nature of the 
article. For some time there has been considerable 
discussion regarding the kind of training that can 
best be offered by schools of social work for students 
about to enter the public welfare field. It is recog- 
nized that there is tremendous need for an increased 
number of trained staff for the public welfare field, 
and in fact, many schools of social work now offer 
majors in this field. 

As a graduate social worker | New York School of 
Social Work, Columbia University] and possessing 
long years of supervisory experience in the public wel- 
fare agency, may I state the following. It seems to me 
that much consideration needs to be given to the 
curriculum offered by the graduate schools in order 
to best meet the needs of students specializing in the 
public welfare area. At this moment, I will not re- 
spond specifically to the statements contained in the 


above article but would like to recommend that this 
entire question be presented at regional or biennial 
conferences of the American Public Welfare Associa- 
tion in order to give public welfare personnel an 
opportunity to state their individual points of view. 

I am looking forward to the other comments 
elicited by the article cited above. 


SyLviA GOLDBERGER 
Amsterdam W.C. 
(N.Y. City Dept. of Welfare) 


Hypotheses Unsupported 
Dear Miss Dunn: 


In the July 1958 issue of Public Welfare appears an 
article by George H. Lawrence titled “What Kind 
of Training Do Public Welfare Workers Need?” In 
the editor’s italicized heading is an invitation for 
comments from readers. 

I have decided I ought to respond to that invitation 
by expressing a point of view about the Lawrence 
article. Normally I tend to ignore articles that attack 
social work education. In this case, however, it seems 
the better part of wisdom to point out that Mr. Law- 
rence’s article displays lack of knowledge of the facts 
about social work education. 

The American Public Welfare Association provides 
a valuable service to the field by encouraging ex- 
change of ideas through its conferences and publica- 
tions, especially through the magazine Public Wel- 
fare. We need to have continued support of free 
inquiry and free exchange of ideas. This is excellent. 
But in this important process a basic “rule of the 
game” should be to stick to facts, or, lacking definitive 
facts, one should avoid dogmatic statements. 

Mr. Lawrence presents four statements which he 
labels hypotheses. This approach naturally leads the 
reader to believe that evidence will be marshalled and 
presented to support or deny the validity of the hypo- 
thesis. This he fails to do. Permit me to present each 
of his four statements and make some comments 
on each. 

“J, That the present curricula at the accredited 
schools of social work have very little rela- 
tionship to the objective of training personnel 
to be really effective public welfare case- 
workers.” 

No evidence is presented to support this statement. 
On the contrary, what statements he does make are 
either arguments against the proposition or are state- 
ments that do not truly describe professional social 
work education in the accredited schools. The list- 
ing of the responsibilities of the state public welfare 
program which he cites include functions for which 
the curricula of schools of social work are designed 
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He implies that the curricula of schools of social work 
does not include content related to these functions. 
In this he is mistaken as he could easily have known 
were he to make even a cursory examination of the 
curricula of even a few accredited schools of social 
work. Furthermore, if he had read the manual of 
Accrediting Standards of the Council on Social Work 
Education he could not honestly make such a dog- 
matic statement. All accredited schools to be ac- 
credited are expected to follow the spirit and purpose 
set forth in that manual. 


“2. That many of the most effective caseworkers 
in public welfare have had absolutely no 
graduate training in schools of social work.” 


This statement is vague. The implication seems to 
be that social work education is a disparate entity 
associated solely with graduate training. When one 
says “many” he purposefully avoids specificity. One 
might just have easily and truthfully said “that many 
of the most effective caseworkers in public welfare 
have had graduate education in social work.” In 
either case we still need a definition of “effective.” 
In whose opinion and by what standards does he pro- 
pose to define “effective?” 

Some people would define “effective” by placing 
emphasis upon the efficiency of administrative opera- 
tions. Others would define “effective” by reference 
to the welfare of the client. The professionally edu- 
cated social worker is more likely than not to use 
the latter definition. 

The fact of the matter is that fal professional edu- 
cation for sccial work consists of six college years 
beyond high school. The majority of public welfare 
workers in this country has completed two-thirds or 
more of that six years. A valuable portion of social 
work education is included in that two-thirds because 
it encompasses general education and basic social 
scientific and humanistic studies. It even includes a 
portion of the kind of knowledge Lawrence specifies 
as important to public welfare workers. Of course, 
caseworkers who have completed two-thirds of the 
training required for full professional standing are 
bound to be valuable and effective in their work to 
some degree. It is entirely possible they might be 
more so if they were to complete the remaining two 
years encompassing graduate study which includes 
acquiring more pertinent knowledge as well as some 
refinement in skills. 

“3, That social work as a profession is not gen- 
erally recognized as such outside of its own 
membership because unlike other professions 
it does not require the acquisition of a 
specific body of knowledge (not merely 
skills) which is peculiar to itself.” 


This statement is unfortunately naive as well as 
untrue. The claim that graduate social work educa- 
tion is almost exclusively devoted to the acquisition 
of skills and techniques reveals an almost unbeliev- 
able ignorance of graduate social work education. 
Two of three required areas of study in accredited 
graduate schools of social work are devoted to the 
acquisition of knowledge—one, concerning programs, 
problems, policies and services; the other concerning 
human behavior along the biological, psychological 
and social dimensions. In addition, the skills courses 
(casework or group work) and the field instruction 
courses are designed to teach a problem solving 
method based on the use of scientific method, hence 
are themselves a method for seeking out and con- 
ceptualizing new knowledge about man and society. 


Again, if Mr. Lawrence had read any of the suc- 
cessive curriculum policy statements which have 
guided social work education, the most recent one is 
included in the Manual of Accrediting Standards of 
the Council on Social Work Education, he could not 
honestly make such a dogmatic statement. Where 
does he get his misinformation about professional 
education for social work? Furthermore, the dog- 
matic statement that social work is not generally 
recognized as a profession outside its own member- 
ship because of the lack of a specific body of knowl- 
edge peculiar to itself reveals an ignorance of the 
nature of knowledge in any profession. (I pass here 
any reference to the statement that social work is 
not recognized as a profession outside its own mem- 
bership. This statement is so obviously out of tune 
with the facts of life that it needs no rebuttal.) No 
profession has a body of knowledge peculiar to it- 
self. Take, for example, medicine. Many fields of 
knowledge are drawn upon for some part of their 
knowledge in the education of a doctor. Some bio- 
chemistry, some physics, some bacteriology, some 
anatomy, some physiology, some pathology, etc., are 
added together to make up the medical school cur- 
riculum. A doctor does not know, nor is he expected 
to know as much about these fields of knowledge as 
the scientist who is a specialist in one. The charac- 
teristic of medical education is to draw pertinent 
knowledge—but not peculiar knowledge—from many 
fields into a particular combination, and to add the 
only characteristic peculiar to medicine, namely train- 
ing in a way of thinking, in diagnosis, and the skill 
or technique of treatment. Medical educators have 
told me that the fields of knowledge a doctor should 
know are too great to be encompassed within a life- 
time by an individual, hence medical education is 
primarily aimed at teaching the medical student how 
to think like a doctor (that is, scientifically). In simi- 
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lar fashion social work or any other profession does 
not acquire nor possess “a specific body of knowledge 
which is peculiar to itself.” The body of knowledge 
for a social worker consists of pertinent parts of social 
and behavioral sciences, knowledge of social prob- 
lems, social policy issues, social institutions and their 
ways of working, etc—much of which is acquired 
during the six years of college work, some of it in 
the first four years, some of it in the remaining two 
(graduate) years—to which is added the necessary 
ingredient of learning a way of thinking, the prac- 
tice in social diagnosis and the skill or technique of 
service performance (treatment, if you will), and a 
way of continually acquiring new knowledge. The 
fields of knowledge that a social worker should know 
are too great to be encompassed within a lifetime 
by an individual, hence social work education, while 
possessing knowledge content of sizable proportions, 
must be primarily aimed at teaching the social work 
student how to think like a social worker (that is, 
scientifically). The basic purpose of a school of social 
work (or any other professional school) is not to 
teach a person to be a social worker so much as to 
teach him how to become a social worker. 


“4, That the type of social work training satisfy- 
ing the needs of the private agencies is in no 
sense the same as needed for personnel of 
public welfare. Instead of the uncritical 
assumption that a social worker trained under 
existing curricula is equally valuable in both 
private and public settings, there should be 
emphasis upon the basic differences between 
private social work and public welfare.” 


Having had experience in both private and public 
welfare agencies before becoming a social work 
faculty member, I would have to say that my experi- 
ence leads me to the very opposite of Mr. Lawrence’s 
unsubstantiated conclusion. But one does not have 
to rely upon the opinion of a single person who has 
had experience in both settings. A considerable 
amount of research and searching review and discus- 
sion of this question has already taken place. At 
least three books, dozens of published articles, and 
an uncounted number of unpublished research studies 
have contributed to a sizable body of knowledge and 
opinion of this subject. The preponderant consensus 
based on all this evidence denies the validity of Mr. 
Lawrence’s assertion. It’s too bad he didn’t take a 
little time to study what has been done on this ques- 
tion before he wrote. Who is out of step? 

Further on in his article Mr. Lawrence outlines 
his opinion of what kind of people are required for 
the public welfare job. I find nothing new in his 
list of personal qualities. In fact, if he had read the 


books and workshop reports on the admission of 
students to schools of social work he would have 
found ail the things he lists recognized as basic qual- 
ities by all schools of social work. They screen appli- 
cants for admission using these and other desirable 
qualities as criteria. 

In addition, Mr. Lawrence provides an outline of 
what basic knowledge is needed for the education of 
the public welfare worker. He also points out why 
such knowledge is useful. I find nothing new in his 
list of suggested areas of knowledge. If he had read 
any of several authoritative social work education 
documents he would have found, in one form or 
another, all the items he lists. In fact, with a few 
exceptions, if he had examined the pre-social work 
undergraduate course plus the graduate social work 
course at the University of Minnesota, or any one of 
several other universities, he would find his list of 
subjects rather fully covered. He would also find 
some important areas that he failed to list. 

One must admire the courage of a man who ex- 
presses his opinions publicly. But when he does so 
he must be ready to be challenged. A public state- 
ment which is obviously based on incomplete knowl- 
edge, which does not at important points fit the facts, 
and which contains unsubstantiated dogmatic state- 
ments must not go unchallenged. 


Joun C. Kipnetcu, Director 
School of Social Work 
University of Minnesota 
Because of the spontaneous nature of this first appearance of 
“What They Say,” Dr. Kidneigh’s full letter was printed. It will 


not be possible to use letters of this length in the column in the 
future, however. 


Trained Worker Agrees 


Dear Mr. Lawrence: 


Congratulations! I think your article in “Public 
Welfare” of July 1958 is both timely and realistic. This 
comes from a person who has a Master’s Degree in 
Social Work. So you can see that my agreement with 
you is really sincere. 

It has been my feeling for a period of several years 
that such a jolt was needed in order to stimulate the 
Schools of Social Work to reexamine their usefulness 
to the field of public welfare. I have been a public 
welfare administrator on both the State and Local 
levels here in Alabama for almost 11 years and have 
come to similar conclusions such as you have regard- 
ing the equipment needed by an effective public wel- 
fare worker. (I could have never expressed it so 
skillfully, but I’ve often wanted to say the same 
things.) 

I feel that as regards the Schools of Social Work 
that they are becoming increasingly less useful to 
public welfare. Almost all of their present paths seem 
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to lead down to the doors of private or public agencies 
whose limited caseloads and specialized services em- 
brace a fractional part of people in need of social work 
services. I suppose that this is another devious attempt 
to prove that we are a “profession” in order that we 
might assume our “rightful” place along side of the 
doctors, lawyers, C.P.A.’s etc. 

I do not believe that we can ever achieve the pro- 
fessional status we seek until we strip ourselves of the 
mistaken notions that we are psychiatrists, pedia- 
tricians, lawyers, accountants, advertising experts all 
rolled into one big bundle. 

The usefulness of tedious dynamic casework fades 
away into the misty fog whence it came when the 
“bright sun” of heavy P. A. caseloads hits a worker 
in the face. (Take it from one who has tried it.) 

Again, thanks for saying it. 

Dae GREENE 

Director 

Baldwin County Department 
of Pensions and Security 


Place of Skills and Techniques 
Dear Miss Dunn: 


I wish to accept your invitation to comment on 
Mr. Lawrence’s article “What Kind of Training Do 
Public Welfare Worker’s Need?” as published in 
Public Welfare, July, 1958. In commenting I wish 
to identify myself as an APWA member for 20 years; 
a professional social worker who practiced for 20 
years, 15 years in public welfare, primarily in child 
welfare in Wisconsin as a county children’s worker 
and finally as Chief of Casework Services for the 
Division for Children and Youth; a social work edu- 
cator; Assistant Professor of Social Work at the School 
of Applied Social Science, Western Reserve Univer- 
sity, where I have taught casework, administration, 
and history; presently on leave to continue doctoral 
studies at the School of Social Service Administration, 
University of Chicago. 

I wish to express agreement with Mr. Lawrence’s 
description of the kind of people who are required 
for social work. 

Nor will I quarrel with Mr. Lawrence’s outline 
of basic knowledge which is needed. I only query 
what gives Mr. Lawrence the impression that schools 
of social work ignore these fields of knowledge? And 
why does he feel they are applicable exclusively to 
training for public welfare? 

I call attention particularly to the courses listed 
under the heading “Courses to be Offered by a Spe- 
cialized Faculty in a School of Public Welfare” in- 
cluding History, Public Welfare Administration, 
Social Legislation, etc. Should not all social workers 


have this body of knowledge? This is the belief of 


social work educators and of the social work profes- 
sion. Note the Public Social Policy Statement of the 
National Association of Social Workers, the emphasis 
of this Association on social action. Social workers 
have a responsibility for the social environment of 
clients. This is mot the exclusive responsibility of 
workers in public welfare. 


The major point of issue is the place of skills and 
techniques in social work training. First and fore- 
most, the teaching of a method such as casework 
involves more than the teaching of skills and tech- 
niques. Rather it is the teaching of a process (see 
Helen Perlman’s Casework: A Problem Solving 
Process) in which the student is helped to put knowl- 
edge to use in developing a method for helping 
people. As Charlotte Towle points out an essential 
quality of professional education is that knowledge 
is transmitted for use. Hence field practice with an 
educational focus is needed, rather than concentration 
on getting the job done, which must be the first con- 
cern in a work experience. It is essential to help 
the student relate knowledge on the broad base Mr. 
Lawrence outlines to human beings in need; to do 
this in a way which evidences respect for the individ- 
ual and enables the client to make use of help in a 
way which will result in growth for him and hence 
work to the benefit of the larger society. The teach- 
ing of this method (or any of the other methods of 
social work) requires the combined discipline of case 
analysis in the class room with progression in com- 
plexity and demands of cases studied (see Charlotte 
Towle’s Education for the Professions) and field 
practice. 


Mr. Lawrence calls attention, and rightfully so, to 
the complexity of needs of people served by public 
welfare agencies. Because of the complexity of needs, 
the size of case loads, the demands are great on social 
workers in public welfare. Therefore these workers 
need great skill, first in recognizing complex prob- 
lems, then in securing facts germane to the helping 
process in order that a realistic plan, geared to the 
individual client’s needs can be put into effect. This 
requires a body of knowledge of both causative fac- 
tors and resources. I am convinced that this combina- 
tion of knowledge and skill can best be acquired in 
a school of social work. 


Presently the curriculum study of the Council on 
Social Work Education is being completed as an 
attempt to improve social work education. Schools 
are consistently re-examining curriculum in the in- 
terest of increasing the effectiveness of social work 
education. However, we do know now that in a pro- 
fession knowledge and skill cannot be separated. As 
a matter of fact, some much older professions are 
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experimenting with the use of field instruction. 
My conviction, based on experience, that profes- 
sional social work education is important in improv- 
ing the level of social work practice, including prac- 
tice in the public welfare field, motivated me to move 
into teaching. My strong identification with the pub- 
lic field continues and I sincerely believe that social 
work education can contribute to its progress. 


RutH M. Werner 
Assistant Professor of Social Work 
School of Applied Soctal Science 


Western Reserve University 


Mr. Lawrence Is Right 
Dear Mr. Lawrence: 


Finally you have published an article along lines 
which at least one other person—myself—has been 
thinking for some time and particularly in the very 
recent past. I refer to your article in the July, 1958 
issue of Pustic WELFARE. 

I find myself in complete agreement with the four 
points you make at the beginning of the article and 
might even go further with respect to points three 
and four. I am wondering very seriously whether or 
not the so-called professional social work training is 
of any real value even in private settings. You might 
be interested to know that what has caused me to 
question social work as a profession more seriously 
now than ever before is my membership for the last 
few years in NASW and a closer association than I 
have previously had with “professional” social work- 
ers in varied fields. 

Two documents from the Federal Bureau of Pub- 
lic Assistance make me believe that what you say 
in your article, and what many others may believe, 
has come too late. Some time ago I received a memo 
from the Federal Department setting forth proposed 
handbook material on policies for public assistance 
agencies administering training grants. I have noted 
in this material that the Federal Department believes 
that “the basic program for acquiring adequate 
knowledge and skill in social work (positions in 
public assistance) is completion of a two-year profes- 
sional curriculum in an accredited school of social 
work. ...” That is probably the way the final hand- 
book material will come out. 

In May, 1958 the Federal Bureau issued a mimeo- 
graphed booklet called “Educational Needs of the 
Caseworker for Practice in the Field of Public Assist- 
ance.” Just to show you that you have some company 
in your thinking, I am quoting a few notes that I 
scratched into my copy of this booklet when I was 
reading it a few months ago. 

It says on page 13 of the booklet that “. . . the 


knowledge, attitudes and skills necessary for com- 
petent performance in the field of public assistance 
are those which are common to all social work.” My 
note says: “Can’t see it.” 


Pages 13 and 14 list 16 points on which social work- 
ers entering the field of public assistance “would be 
expected to be prepared with essential knowledge, 
skills and attitudes.” At the bottom of page 13 my 
note says as follows: “Points 1-7: All that’s needed 
here is an understanding that different people react 
differently to all these things and a willingness to 
accept these differences without trying to make the 
guy see it your way. This is so much gobble de 
gook.” 


At the bottom of page 14 my note says “Nothing 
here that means anything can’t be imparted by a 
reasonable selection of undergraduate courses and a 
half decent agency program of orientation and in- 
service training.” 

On page 15 where the heading in the booklet is 
“Major Problem Areas in Public Assistance Cases” 
I have crossed out “Public Assistance Cases” and in- 
serted the word “Life.” 


On page 23 I have pencilled in this comment: “It 
seems to me that this whole document, like every- 
thing else you read on ‘services,’ ‘skills,’ ‘casework,’ 
etc. in P.A., is nice and specific—clear and under- 
standable—when it’s talking about eligibility, its de- 
termination, etc., but as vague, muddy, and garbled 
as you can get in reference to services, skills and 
‘treatment.’ Apparently, as is usual, it feels it can 
make its point by using high sounding terminology 
(stereotypes, treatment goals, dynamics, pertinent 
knowledge, casework process) without defining any 
of it and by repeating the words like ‘services’ and 
‘skills’ so often that you're expected to absorb them 
without knowing what they mean. Why not forget 
about struggling with the role of the ‘profession’ of 
social work in P.A., teach our workers to do a fair, 
courteous, impartial job, with objectivity and with- 
out judgment about people’s varying reactions and 
get on with the job of public assistance?” 


Yours is an article which, from a selfish point of 
view, I wish I had written. Anyway, I’m glad the 
article has been written and published. In spite of 
the impetus of the movement to use social work 
schooling to train public welfare personnel it may 
be that your article and the reaction which I hope 
it creates may be able to alter the course in a more 
reasonable direction. 


Congratulations. 


Epcar Hare, Jr., Director 
Delaware Department of Public Welfare 
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Congratulations on Stimulating Article 


Dear Mr. Lawrence: 


I have read with a great deal of interest your recent 
article in the July issue of Public Welfare entitled 
“What Kind of Training Do Public Welfare Work- 
ers Need?” 


There might be some minor points on which I 
would not entirely agree with your article, but as a 
whole, I am in thorough agreement with the theme 
and content of this publication. I particularly like the 
outline of subject material that you have outlined as 
a course of study for people in public welfare work 
and I would also agree that this outline would ap- 
pear to meet the present needs of public welfare 
workers in a more concrete fashion than much of 
the theory and doctrine that is apparently included 
in many of the graduate courses of social work edu- 
cation. 

I found this a most stimulating article and I con- 
gratulate you for presenting such a challenging idea 
that will be viewed throughout the Nation. 


Haruiey R. Hence 
Assistant Director 
West Virginia Department of 
Public Assistance 





UNIVERSITY OF PENNSYLVANIA 


SCHOOL OF SOCIAL WORK 


Master of Social Work 


A graduate two-year program in preparation for 
casework or group work practice in all fields of 
social work. 


Advanced Curriculum Certificate 


A third year program in administration, casework, 
community organization, group work, research, su- 
pervision or teaching. Open to experienced social 
workers with a Master’s degree in Social Work. 


Doctor of Social Work 


A doctoral program offering the opportunity to de- 
velop scholarly and professional competence for 
leadership in social work. Open to the experienced 
social worker with a Master of Social Work degree. 
Advanced Curriculum credits applicable. 





Financial grants available 





Address: (Miss) Margaret E. Bishop 
Director of Admissions 
University of Pennsylvania 
School of Social Work 
2410 Pine Street, Philadelphia 3, Pa. 











Honor Dr. Potter 
A ITs meeting June 27 and 28, the Board of Di- 


rectors of APWA adopted a resolution honoring 

Dr. Ellen Potter whose death occurred since 
the last Board meeting. Drafted by the Medical Care 
Committee, the resolution follows: 

WHEREAS, Ellen Culver Potter, M.D., through- 
out her long and illustrious career, made great and 
important contributions to the field of public ad- 
ministration; and 

WHEREAS, she was one of the founders of the 
American Public Welfare Association, and served 
on its Board of Directors for three years; and 

WHEREAS, she served as a member of the 
APWA Medical Care Committee for 14 years, was 
Chairman of the Committee in 1945, and also served 
as Chairman of the Joint Committee of APWA 
with the American Hospital Association, and of 
the Joint Committee on Chronic Illness; and 

WHEREAS, her work led to national recognition 
of the serious problem of caring for the chronically 
ill, and subsequently to the creation of the Com- 
mission on Chronic Illness, of which the American 
Public Welfare Association was a founder; and 

WHEREAS, as Director of Medicine and later 
as Deputy Commissioner of the New Jersey De- 
partment of Institutions and Agencies, she demon- 
strated what could be done to improve public insti- 
tutional care of the chronically ill, thereby setting an 
example followed by many other states; and 

WHEREAS, she was the first recipient of the 
W. S. Terry, Jr.. Memorial Merit Award bestowed 
upon her by the American Public Welfare Associa- 
tion in recognition of her work; now be it therefore 

RESOLVED, that the Board of Directors of the 
American Public Welfare Association hereby ac- 
knowledge the significant achievements of Ellen 
Culver Potter’s career, the debt owed to her by the 
field of public welfare, and the great loss sustained 
by all public welfare workers in her death in Feb- 
ruary 1958. 


POLITICS and PUBLIC WELFARE 
(Continued from page 200) 


through public welfare for direct aid to individuals 
and families and for administration, while coming 
from the wealth of the community through the chan- 
nel of government, is channeled again by government 
into the stream of community economy. 

The flow of money through public welfare has 
been provided with the specific objective of reallocating 
a portion of the community wealth in order that cer- 
tain individuals and families who cannot earn their 
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income shall have a way of living. The principle of 
individual family control over the spending of public 
welfare funds helps to maintain the flow of this money 
within the normal channels of the public economy. 
This has its humanitarian aspects. Also, we have long 
since recognized the economic value of a population 
which is better equipped to meet life’s problems, and 
to maintain good standards of health and decency. 

It is possible for public welfare spending to fall 
short of fulfilling the real objectives of political 
economy, however. This can happen when, by under- 
estimating the basic requirements of needy indi- 
viduals and families, we fail to allocate a sufficient 
amount out of public funds to prevent further eco- 
nomic depression of needy families, further deteriora- 
tion of their capacity for eventual self-support, and 
further breakdown in emotional and physical health. 

This failure can result from several causes—an in- 
adequate legal base for public welfare; restrictive 
administration; lack of skills among public welfare 
staff; short-sighted political and public view of poli- 
cies; or inadequate financing of the program. In the 
light of this thinking, it would seem that to the extent 
our public welfare programs fall short of their original 
objectives of prevention and alleviation, it is a govern- 
mental function which falls short of its true place in 
the political economy of our states and nation. 

Emphasizing the positive role of public welfare to 
our economy is not intended to leave the impression 
that the necessity for meeting human need through 
public welfare, or any other form of a relief program, 
is desirable. The emphasis belongs on the fact: that 
so long as human needs must be met through these 
channels, it is economically sound to provide an 
adequate program. The emphasis is also on the fact 
that this is a subject at which it is vitally important 
for men and women in politics and in public welfare 
to take a close joint look. 

For the most part my comments have been a restate- 
ment of a plea which is heard repeatedly: a plea for 
development in understanding between politicians 
and public welfare personnel, and for a broader in- 
sight into the interrelatedness of the two fields; a plea 
for sharing information with the public which will 
not only help to dispel misinformation about public 
welfare, but which will give the public every oppor- 
tunity to keep abreast of community problems which 
give rise to a need for change in focus of public wel- 
fare services, as well as a need for improved services; 
and a plea for serious consideration of the role of 
public welface in our economy, and how the fulfill- 
ment of this economic objective is dependent upon 
the close correlation of political action and sound 
public welfare administration. 


CHILD HEALTH CENSUS 
(Continued from page 216) 


suggested referral has to be made, that the public 
welfare worker explore and estimate as carefully as 
possible the ability of the family to accept and utilize 
referral to the Child Guidance Clinic. This was espe- 
cially necessary when it was found that of a total 
of 7359 deviations from health reported in 4861 chil- 
dren, 1865 of the deviations were those listed under 
the title of “Adjustment.” 

Several older children approaching 16 were 
found to have disabilities which might cause them 
to be eligible for the services of the Division of Voca- 
tional Rehabilitation. Specific recommendations were 
made to workers to explore this possibility in advance 
of the child’s being removed from the ADC active 
case at age 16. 

The Health Department’s responsibility in the realm 
of prevention is another resourse. General informa- 
tion about the times, places, and services of Child 
Health Conferences, conducted by the Health De- 
partment for preschool children and infants, was made 
available to all staff members. Regular contact with 
these clinics in the interest of prevention of illness was 
suggested as a referral goal for workers with families 
having preschool children. 
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While health departments vary in the scope of serv- 
ices they offer, it appears wise for there to be com- 
plete understanding and utilization of services that 
are rendered. 


TEACHING VALUE 


The census, used as a device to focus attention on 
children in families, is proving an aid to improving 
workers’ ability to observe people and in so doing to 
individualize them to a greater extent than formerly. 
Workers need to know what to look for before they 
can sharpen their abilities to make careful observa- 
tions. As a tool the census seems to have contributed 
toward this end. 

In her semi-annual report, one of the supervisors 
writes: 

“The workers in the unit express the feeling that 
in Public Assistance the “burden of paper work” 
precludes sufficient time for the workers to spend 
getting to know their families. However, even 
through the medium of paper work the health 
census has exciting significance both for the case- 
worker and the recipient. The results indicate that 
the schedules are being used for more than just a 
fact-gathering device. The workers through observa- 
tion and good interviewing are actually “seeing” 
the children; they are understanding more of the 
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interpersonal relationships in the families and the 

parents’ desires and aims, or their lack, for their 

children. 

“One of the workers came in from a day in the 
field, hot and tired, but with a smile that comes 
from the satisfaction of a job well done. She told 
of a little boy that she had “seen” many times and 
whom probably she had referred to as having no 
problems. She had learned through the use of the 
schedule that the child had serious dental problems 
evidenced by teeth rotten to the gum line. The 
worker reported how glad she was to refer the 
parent, who was eager for help for this child, 
to the dental clinic. This is just one of the many 
“child developing normally” cases in our records we 
are discovering have medical and mental problems.” 
Another supervisor writes: 

“The census has been of great value in helping us 
to strengthen our individualization of the children. 
It is not uncommon to note that some of the same 
children who have been previously reported as being 
without physical defects and incapacity are now 
seen to have serious defects and incapacities. The 
census has helped the worker and the mother to 
focus on the study of each child’s make-up and 
physical condition.” 

It appears that four months usage has brought 
about an increased awareness of the importance of 
family centered casework services. The tangible and 
observable focus seems to help the public welfare 
worker utilize herself more effectively in her relation- 
ships with the families with which she is working. 


SUMMARY 


Title III of the Public Assistance Amendments of 
the Social Security Amendments, 1956, clarifies the 
fact that public welfare has a responsibility in “help- 
ing to strengthen family life and helping needy fam- 
ilies and individuals attain the maximum economic 
and personal independence of which they are capa- 
ble.”* 

In order to implement this provision in the area 
of health and illness, it becomes increasingly necessary 
that the public welfare worker acquire the necessary 
knowledge of how to estimate deviations from health 
in order that she may make known to families the 
health resources available to them. Only if she has 
an idea of what problems may exist can she think 
of ways to participate in their solution. 

It is suggested that public welfare can contribute 
toward the improvement of health services to children 
who are beneficiaries of ADC by developing ways 





1. Public Law 80—84th Congress, Chapter 836—2d Session, H.R. 7225 
(Title III). 
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and means of helping parents identify deviations from 
usually acceptable good health and by utilizing its 
own and all the resources within the family and com- 
munity to make available corrective services. 

This paper has described one method of identifying 
health problems. Imaginative and creative ingenuity 
can develop other means. 

If workers in public welfare can identify health 
needs which require attention they can utilize all ex- 
isting resources to meet individual problems. In addi- 
tion, public welfare, if it can identify needs which are 
not met in a community, may be able to create a de- 
mand for needed services from the community. 

Within the public welfare worker’s area of compe- 
tence she can become alert to the need to sharpen her 
attention so that she can see people as a whole with 
many concerns, including that of preservation of 
health. 

Referral to health centered agencies is a service 
which public welfare workers have always given but 
which may need restudy and intensification from time 
to time. There is also another service which public 
welfare may render, which is recognizing that pre- 
vention of illness is desirable. The interest of the 
welfare worker may be important in families follow- 
ing through with well child care, procuring immumi- 
zations, utilizing the results of school physical exami- 
nations as a means of securing for children early 
treatment. Thoughtful interest on the part of the 
worker may give many families an opportunity to 
avoid future ill health. 

Today in public welfare we too frequently see adults 
with uncorrected speech and hearing defects, con- 
tractures from old, poorly cared for fractures, heart 
conditions caused by neglected rheumatic fever, emaci- 
ated people who have never learned proper eating 
habits. Many of these partially or totally disabled 
people, having dropped out of school at an early age, 
are equipped to do only heavy laboring work for 
which they are poorly suited physically. They must 
cease at a younger age than well people to compete in 
industry against those in better health. 

Many of the disabilities of these recipients of public 
assistance might not have become as handicapping as 
they are had early attention been given to adequate 
treatment. Because of the handicaps, the people them- 
selves are being deprived of their right to attain their 
maximum personal and economic independence. It 
therefore seems that all effort possible should be di- 
rected toward the most adequate health supervision 
possible for the children of today so that they, in turn, 
are not limited by health in the future as are their 
parents. 

The circumstance of ill health is one of the few 


relatively acceptable reasons for dependency in adults 
in this culture today. Efforts placed toward the pre- 
vention and reduction of conditions deviating from 
good health can well result in the future goals of the 
child being directed into less dependent directions. 
If deviations are permitted to continue they may, by 
their presence, permit a deepening of dependency pat- 
terns. 

With its assumed interest in this area of prevention 
of disability, as well as care of the disabled, public 
welfare is frequently in a unique position to act as 
initiator and coordinator of health care for its re- 
cipients. 


REDUCING MECHANICS 
(Continued from page 220) 





ers who are sloppy and poorly organized. In addition, 
it became apparent that you cannot reduce the amount 
of paper work for the staff unless they want it re- 
duced and have enough resilience to try a different 
method of doing the same job. 

Any transitional period presents numerous prob- 
lems, and does necessitate staff education. If the 
ultimate goal of such changes receives the full co- 
operation of the staff, these changes will be effective 
and will secure for them many and lasting satisfac- 
tions. 
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MOTIVATING RECIPIENTS 
(Continued from page 212) 


client from being recognized by any but the 
most discerning and sympathetic; as a result, 
special treatment in the form of understand- 
ing psychological or psychiatric help is often 
needed before other . . . [services] . . . can be 
offered or accepted. 


“(6) That individuals are made of better stuff than 
is apparent on the surface or to the casual or 
prejudiced observer.” 

To boil it down: most people want to be independ- 
ent; to be well, and able to be self-sufficient. Thus, 
most people have their motivation. And—the project 
workers add a most encouraging conviction—people 
have the stuff within them to move ahead on their 
motivation, if they receive the practical aid and en- 
couragement they need. 

To know what it is that each man lacks, why he 
has not been able to mobilize himself, what he needs, 
in what way the agency can meet his need, it is nec- 
essary to know the client as a person. This means 
knowing his past experiences, his family relationships, 
his physical condition, his attitudes, his present cir- 
cumstances. We can never know any person totally, 
but at least we can see this man as a person and not 
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just as a recipient who fits into certain eligibility 
conditions. 

Only when we know him and listen to him—“listen 
with the third ear” as Theodore Reik says—can we 
begin to understand the particular nature of his prob- 
lem and in what way his problem has stymied him, 
has drowned out his will and ability to strive for 
the goals he is normally motivated toward. Miss 
Perlman, in Social Casework, A Problem Solving 
Process ;* shows us the orderly progression of getting 
to know the person, through this identifying of the 
problem, and then figuring the way out of the prob- 
lem, setting a goal that is realistic and suitable for 
this person, and establishing step-by-step objectives 
in moving toward the goal. It is a satisfaction to 
know that this orderly process can be learned. 


Tue Parr PLayep By THE AGENCY 


In addition to how the caseworker helps the client, 
how does the agency help the caseworker to help the 
client? The worker is that part of the agency ad- 
ministration which effectuates the agency service in 
the lives of the people for whom the service is in- 
tended. The worker cannot operate effectively as part 
of the administrative machinery unless all of the 
other parts are geared in to the course the worker is 
supposed to follow. If the worker is to do this diff- 
cult job of helping people to self-sufficiency, he must 
have all of administration solidly behind him. He 
cannot be using his energy to haul and strain against 
regulations and procedures that controvert the goal 
set for him, against expectations of performance that 
are entirely unrealistic in relation to his workload 
and other demands on his time, against indifference 
to his need for consultation—for the benefit of talking 
over a difficult case problem—because the supervisor 
or administrator is too busy with the immediacies of 
his own job. The agency in all its parts must coop- 
erate with the worker if the goal is to be reached on 
anything more than a happenstance basis, according 
to the individual worker’s concept of what is most 
important in his job, and what he chooses to do out 
of the many things he has not time to do. 

The principle that one must always start with the 
client where he is, applies appropriately to agencies. 
Take any welfare department where it is, and ex- 
amine whether, in what way, to what degree, and 
with what effectiveness its total administration is di- 
rected to the goal of helping the client to behave re- 
sponsibly (or to attain a satisfactory way of life, or 
to realize his full capacities for self-dependence, or 
however stated). 





‘Perlman, Helen Harris, Social Casework, A Problem Solving Process, 


University of Chicago Press, 1957. 











MOTIVATING RECIPIENTS 233 


One might look first at the purpose of the program. 
Does it encompass the above objective? Is the pur- 
pose stated in the law, so that the legislators and the 
voters know why they set up this program and this 
department? Is the purpose stated in an appropriate 
place in the agency policy or other written material 
so that it is readily at hand for the guidance of all 
staff? The answer to these questions may be “no,” but 
the agency may nevertheless be directing its activity to 
the objective. However, there is an advantage in pub- 
lic declaration of intent or purpose. It can be a proud 
standard for rallying intelligent support both from 
the public and from the agency family—board mem- 
bers and staff members. For the agency needs the 
support and belief of its own “family” who in the 
last analysis are the agency’s interpreter’s giving tes- 
timony only as convincing as they themselves are 
convinced. It is difficult to convey to staff and boards 
a firm conviction as to program purpose and objectives 
if the department is willing only to spread the good 
word orally, and is not itself convinced enough to 
make the administrative explorations, choices and de- 
cisions that must be the basis for enunciating a dy- 
namic program purpose. 


Makinc Procram Purpose Work 


What makes a program purpose dynamic? The pur- 
pose must be set high enough to be commensurate 
with the remarkable strengths of humanity, and it 
must be practicable enough to recognize the limi- 
tations within which each person lives and works. 
Also, I hardly need say, the stated purpose must be 
the real purpose of the agency. If there is a hidden 
purpose operating either consciously or unconsciously, 
it will be the dynamic force, rather than the stated 
purpose. For example, taking this subject, if the title 
“how to motivate recipients toward self-support and 
self-care,” really meant “how to cut public assistance 
expenditures,” instead of “how to enable people to 
use their full capacities for satisfactory living,” this 
discussion would have a very different tone although 
some of the same words might be used. 

What puts a program purpose to work? Careful 
planning on the part of the agency to focus all phases 
of administration toward achievement of the common 
goal. For example, great emphasis has been put on 
the necessity of reviving the recipient’s self-esteem as 
the first step in helping him to become more self- 
dependent. If an agency believes this is necessary it 
will ask itself what administrative actions would 
contribute to this. First of all, does the person who 
will work with the recipient value his own function; 
is he sure of the worthwhileness of this job and of 
what this agency has to offer? Caseworkers are people 


too and have feelings and motivations. If the worker 
does not respect his professional role, it will be dif- 
ficult for him to respect his client and to convey to 
the client a feeling of self-esteem. Perhaps an over- 
whelming community attitude has devaluated the 
worker in his own eyes; he is half-apologetic about 
working in the public welfare department; surely, 
then, the people who come there for help can’t be 
worth much. The agency will need to consider what 
measures it can take in orientation to the job, in staff 
development, in supportive supervision and consult- 
ant help, together with an active program of public 
interpretation. 

The effect of physical seting on the client’s self- 
esteem has been mentioned. The poor housing of 
welfare departments in general is proverbial, and I 
don’t believe we’re being paranoid when we suspect 
that it reflects status in the public eye. However, this 
condition is improving greatly in many, many states, 
and many of us know personally what a lift it is to 
staff morale to be housed as respectably as other 
instruments of government. The client’s morale is 
affected too by the place where he comes for help. 
Even if the public welfare department is still poorly 
housed, this can be recognized and all possible meas- 
ures taken to improve the appearance, comfort and 
efficiency of the waiting room, reception area, and 
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interviewing area. 


Makinc Procepures Positive 


To continue the example, the agency considers other 
administrative activities in relation to the objective of 
bolstering the client’s self-esteem. It looks at its as- 
sistance warrants and the envelope in which they 
are mailed. To whom is the check made out in an 
aid to dependent children family? To the mother? 
Or to the disabled father whom we are hoping to 
rehabilitate toward independence or self-sufficiency? 
Has procedure demoted him a little bit more in his 
own and his family’s eyes? Although the agency 
has tried to look at him as a person, in a family re- 
lationship, with the role of father and husband, has 
its procedure looked at him merely as a so-called “es- 
sential person,” technically included in the case, but 
not the so-called “grantee-relative”? Look at the re- 
turn address on the envelope; would identification 
of the welfare department deter for some people the 
progress the worker is trying to make? Granted that 
many recipients freely tell their neighbors where the 
check comes from, they do this by individual choice 
rather than by agency action. 

Another administrative aspect the agency might 
consider in relation to the client’s self-esteem, is the 
effect of the eligibility policies and requirements. The 
value is known of assessing quickly and accurately 
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what the client can carry in establishing his own 
eligibility and the importance of having him do all 
he can, while not defeating him at the outset by de- 
manding more than he can do. But there is also the 
matter of examining the established eligibility process 
to see whether it is all really necessary. Whether the 
worker does most of it in an individual case or the 
client is able to do most of it, is some of it merely 
gymnastics? If it is, a sensitive worker and client 
both know they are being put through something 
meaningless, and this is usually humiliating. If all 
of the policies and procedures are necessary, does the 
worker know why, so that the client can know why? 
The client has a right to know why the agency op- 
erates as it does, and this can be satisfactorily ex- 
plained only by a worker who knows. If it is not 
satisfactorily explained the client feels “put off’— 
another indication that he is not worth bothering 
about. Perhaps the agency needs to clarify for itself 
that the workers are part of the administration; they 
need to be in the main stream of policy making and 
procedure making, and to be familiar with the factors 
which must be considered when an agency has to 
choose one policy or administrative course over an- 
other. 

The above are just examples of how a welfare de- 
partment might start to look at its existing activities 
to test them for their possible effect on accomplishing 
an objective for clients. 


The business of motivating people is a difficult one 
and all the resources of the agency need to be brought 
to bear on it. As much as possible, contrary influences 
should be eliminated. The worker’s job must be rec- 
ognized as absolutely crucial, and should be under- 
pinned by all the support the agency can muster, in 
the way of clear policy directives, sensible expectations 
of accomplishment, reasonable procedures, freeing of 
time for direct work with clients, supervisory and case 
consultant support, opportunity for professional edu- 
cation and training, adequate salary scales, etc. When 
the agency organizes its total administration to pro- 
vide these supports, and thereby insures the skilled 
help of workers to clients in moving toward self-de- 
pendence, the agency is then a powerful factor in 
preventing the continued loss of human values for 
this generation and future generations. It moreover 
becomes an effective influence in changing the public’s 
stereotype of the “no-good reliefer.” Lastly, it fulfills 
its responsibility as a governmental instrument for the 
general welfare, by producing objective information 
as to what people need to maintain self-sufficiency in 
our society, and what kinds of service are effective in 
meeting this need. 
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DENTAL CARE 


(Continued from page 204) 


dental care for the 77 thousand children between the 
ages of five and 12 in the California Aid to Needy 
Children program. Recipients in all other categories 
and outside this age group receive only acute and 
emergent care. 

SUMMARY 


The need for the inclusion of dental care in any 
public assistance health services program has been 
established beyond question. The extent of benefits 
and the type of administration are decisions that must 
be determined locally. There are certain basic prin- 
ciples, however, that should be followed in the devel- 
opment and operation of any public assistance dental 
care program if it is to be effective: 

1. The dental society and the welfare agency must 
work together in the interests of the people to 
be served by the program and of the public 
which is taxed to pay for it; 


2. An official dental advisory committee should be 
appointed to represent the dental society and to 
provide essential professional advice and assist- 
ance; 


3. The welfare department—the purchasing agency 

—must be responsible for 

a. Determining and validating the eligibility of 
the recipient, 

b. Determining the scope of dental care to be 
provided within the limitations of the avail- 
able resources, 

c. Deciding the economic level at which the care 
will be purchased; 


4. The dental society has responsibility for 

a. Providing all essential professional advice 
necessary to the development and operation 
of the program, 

b. Providing dental health education informa- 
tion for the purchasing agency, 

c. Providing dental health education informa- 
tion for the beneficiaries of the program, 

d. Monitoring the quality of care available under 
the program, 

e. Resolving any complaints that may arise from 
the dentist-patient relationship; 

5. Dental care benefits of the program must be 

uniformly available to all eligible recipients. 

Whatever the combination of scope, type of pay- 
ment, administrative mechanism, availability of funds 
or level of dental health education makes possible in a 
community’s public assistance dental care program, 
it will require the advice and assistance of the state or 
local dental society involved to be most effective. A 
program designed under such guidance will assure 
the optimum benefits within the financial limitations 
of the program, the most effective fee schedule, and 
the wholehearted support of most of the dentists in 
the area where the program operates. 

Dental societies and their members have dem- 
onstrated a willingness to experiment with methods 
of payment for dental care in the interests of making 
more dental care available to all segments of the pop- 
ulation. Careful planning by public welfare agencies 
in cooperation with dental societies at the outset will 
produce programs which provide high standard dental 
care at a fair cost. Such planning is in the mutual 
interest of the public welfare recipients, the welfare 
agency, the dental profession and the taxpayers. 
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SERVICES, PREVENTION 
(Continued from page 208) 


legal limitations, policies governing this unit should 
be as flexible as necessary to permit the optimum 
treatment of the cases. A complete social study should 
be made of each experimental case, supplementing 
the social study with psychological tests, physical and 
psychiatric examinations, and vocational aptitude tests, 
as indicated. A prognosis and treatment plan should 
be recorded for each case. 


On-Goinc OPERATION 


An all-out treatment program should then be 
undertaken using whatever resources the agency and 
the community afford to maintain or restore physical 
and emotional health, to provide vocational training 
or re-training, to improve standards of homemaking 
and child care, to improve community relationships. 
Stable and adequate income should be assured, and 
cases should not be closed when self-supporting so 
long as other problems remain and there is indication 
that further movement is possible. 

If there were a sufficient number of cases, the 
experimental group might be further sub-divided on 
a random basis at the point at which the diagnosis, 
prognosis, and treatment plan have been completed. 
One half of the group would be given the all-out 
treatment suggested above, the other half absorbed 
in the regular caseloads of the agency and treated 
in accordance with normal agency procedures. The 
project should be designed to run for a number of 
years in order that there could be a sufficient lapse 
of time on which to base the judgments of the several 
comparisons to be made between the potentially 
chronic control group, the experimental “untreated” 
group, and the experimental “treated” group. 


EVALUATION 


At the end of the experimental period the three 
groups of potentially chronic cases should be com- 
pared on as many factors as possible. The two experi- 
mental groups should be matched so far as possible 
on diagnosis and prognosis. Some of the questions to 


be asked: 

1. How does the record of social agency contacts compare for 

the three groups? 

2. How do costs to the community compare? How do the three 
groups compare with respect to self-support during the experi- 
mental period? 

3. How do the two experimental groups compare at the end of 
the project or at the time of last closing with respect to 
terminal diagnosis and prognosis? 

4. Are there cases for which continued agency service, continuous 
or intermittent, appears to be inevitable? 

5. What proportion of the potentially chronic would be so 


classified? What are the characteristics of such cases? 

6. What would the optimum services be for such cases? 

7. Were there cases in the experimental treated group whose 
need for continued agency service was appreciably reduced in 
terms of time span as compared with similar cases in the 
experimental untreated group? What are the characteristics 
of such cases? How do the two groups compare with respect 
to total community investment during the experimental period? 


SuGGESTED APPROACH 


When and where should a start be made? Public 
assistance is somewhat stabilized, not to say crystal- 
lized. Social work has reached a point where begin- 
nings are being made in critical evaluations of its 
methods, structure, results. Tools, classifications, 
scales of measurement are beginning to appear here 
and there. 

Research can be viewed as a formidable under- 
taking requiring great sums of money, highly special- 
ized personnel, etc. For some research, this is most 
certainly true. But research grows out of an attitude, 
a frame of mind, and many small scale, unprepos- 
sessing projects. Among other things, research is an 
orderly way of looking at things, the development 
and application of meaningful classifications, con- 
trolled and directed observation. 


Not all agencies are in a position to undertake ambi- 
tious research and not all agencies need to. There 
are basic similarities in the problems and the methods 
for dealing with them as between agencies. Formal 
research into these basic problems and methods under- 
taken in one agency will have value to all agencies. 
All agencies have a responsibility to be aware of 
what is being done, to consider the findings, to test 
applicable findings on a small scale, and thus to be 
a part of the total process through which under- 
standing is deepened and knowledge extended. A 
good research project does not spring, fully devel- 
oped, from the thinking of any one person or from 
that of a small group of persons. To the extent that 
each public welfare worker feels discontented with 
status quo, raises searching questions about what is 
being done, how and why, to that extent there will 
be an increasing push for more and sounder research. 

What to do with and about chronically dependent 
and socially maladjusted families has plagued society 
for hundreds of years. They’ve been condemned, pun- 
ished, ignored, tolerated, protected. Are we ready, at 
long last, to take a good hard searching look at them 
and put our skills to an acid test in an attempt to 
“rehabilitate” them? I sincerely hope we will try 
to learn much more than we now know about who 
we are going to “rehabilitate” before we make sweep- 
ing commitments. Sound research, costly as it is, can 
save society much time and expense in the long run. 
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Government and Social Welfare. By Wayne Vasey. 
New York: Henry Holt and Company, 1958. 506 
pages. $5.00. 


Dean Vasey has prepared a book which should be 
of great importance to public welfare. Although he 
states that it is designed primarily for undergraduate 
and graduate students, it certainly will serve as an 
ideal introduction to the total field of public social 
welfare for the untrained worker just entering public 
service. One can become very enthusiastic about its 
possibilities in this respect. For the experienced worker 
this book will offer scope and perspective. 

Those concerned with in-service training and orien- 
tation of new workers, particularly in public assistance, 
have long been searching for a single readable volume 
which covers all the essentials of public welfare pro- 
grams without getting bogged down by too many 
specific details, and which relates services offered to 
the needs of society and administration to the structure 
and exigencies of our federal system of government. 
This is the first good book to describe all the impor- 
tant public social services, including their inter-re- 
latedness and administration, and in addition to pro- 
vide a philosophy for the public servant in this field. 

Social welfare is defined broadly and includes not 
only social insurance and public assistance but also 
other important social services provided by govern- 
ment of which public welfare workers should have 
some knowledge. Included are mental health, voca- 
tional rehabilitation, services to veterans, adult and 
juvenile corrections, child welfare, and general health 
services. Following a discussion of the need for these 
services, the changing attitude toward the responsi- 
bility of government and of the private agency, Vasey 
describes each program and how it relates to the 
others. About one-half of the book is devoted to the 
problems of administration, from those of intergovern- 
mental relations to those of the selection and training 
of personnel. 

Local public welfare workers, especially those with- 
out professional education, are frequently excessively 
parochial in their views concerning social welfare 
and look upon difficulties which they face as being 
somehow unique to their particular area or at least 
to their local and state administration. When read 
thoughtfully, this book should help overcome this 
situation. The worker will be helped to perceive him- 
self as offering a portion of a larger fabric of social 


services and as a member of a public service striving 
at all levels of government to better the lot of its 
clients and of the community. Discussion of adminis- 
trative structure and requirements will assuage resent- 
ment at demands by superiors which at times appear 
to be unreasonable. By emphasizing current issues in 
public welfare and posing questions yet unanswered, 
Vasey helps the worker gain a critical yet constructive 
approach to his job. 

Frank R. Breut, Assistant 

Professor 

School of Social Service 

Administration 
University of Chicago, Illinois 


Concepts and Methods of Social Work. Edited by 
Walter A. Friedlander. Prentice-Hall, Inc., 70 Fifth 
Avenue, New York 11, N. Y. 1958. 308 pages. $4.50. 


This is a book that should be considered required 
reading for every public welfare worker. It presents 
in four parts a succinct overview of social work meth- 
ods. The editor, Professor Friedlander, and the three 
authors, Drs. Henry Maas, Gisela Konopka and 
Genevieve Carter, have produced an excellent vol- 
ume well worth the careful study of anyone inter- 
ested in or engaged in social work. 

Professor Maas has contributed a very good, if brief 
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and simple, presentation concerning social casework. 
His organization of a very complex subject gives the 
reader a reasonable conceptual framework with which 
to perceive some of the complexity of the method. 
Case illustrations drawn from public assistance and 
medical social work practice illuminate the points he 
makes. Obviously in such a brief chapter some aspects 
of theory have to be treated incompletely. Despite 
this the chapter on casework is well worth reading. 

Professor Konopka has contributed a stunning 
chapter on social group work. She not only sets forth 
a sound social philosophy but also gives a good, if 
somewhat compressed, account of the social group 
work method. Case examples are used liberally to 
illuminate her points. 

Dr. Carter has produced a chapter on community 
organization which provides an excellent framework 
for viewing a difficult and complex method of prac- 
tice. Easy-to-read text, well-organized content illum- 
inated by examples, help the reader to get a grasp 
of the nature of this process. 

The final chapter in the book devoted to adminis- 
tration and research is disappointing. The content 
is correct as far as it goes. Such important methods 
as administration and research deserve fuller treat- 
ment even in a book which presumes to give only a 
short and introductory account of social work methods. 

Despite the shortcomings which are inherent in 
such abbreviated presentations this book is well worth 
reading. This reviewer hopes it will be widely read. 


Joun C. Kipneicu 
Director, School of Social Work 
University of Minnesota 


Community Welfare Organization: Principles and 
Practice. By Arthur Dunham. Thomas Y. Crowell 
Company. $5.75 and Case Histories in Community 
Organization. By Murray G. Ross. Harpers & 
Brothers Publishers, New York. $3.50. 


Dunham and Ross have contributed material in 
their respective publications which should be of in- 
trinsic value to public welfare workers. It is assumed 
that lay, administrative and staff workers in the field 
of public welfare are concerned with the literature 
covering community organization for welfare, health 
and recreation programs and therefore will welcome 
these two distinctive and timely books. 

Arthur Dunham’s book is a most comprehensive 
examination and, at the same time, lucid treatment 
of the field of community organization. The volume 
is a tribute to the years of pioneering effort Mr. Dun- 
ham, professor of community organization, School of 
Social Work, University of Michigan, has given to 


the development of community organization as part 
of social work today. 


Defining the field as “the process of bringing about 
and maintaining adjustments between social welfare 
needs and social welfare resources in a geographic 
area or a special field of service,” Dunham presents 
community organization in terms understandable to 
layman and professional alike. The language is non- 
technical, the material is organized in pointed, brief 
paragraphs and the constant use of illustrative data 
makes the book very readable. 

There is an earthy realism to the contents. Relation- 
ships to casework and group work are objectively 
reviewed and the description of the differences be- 
tween administration and community organization 
should provide welfare administrators additional rea- 
sons for their full participation in the community’s 
welfare planning operations. Dunham discusses the 
many new developments in programming and co- 
ordination, treating these with penetration as illus- 
trated by his comment that “Buzz groups will be 
most useful, in community organization at least, if 
they are used in moderation and do not become epi- 
demic.” He constantly brings into focus basic tenets 
as shown by this statement: “More fundamental than 
any single method is the understanding of individual 
and group behavior and the inter-personal, group and 
inter-group relationship involved in community organ- 
ization.” 

Along with realism, the book reflects forthrightness 
and altruism. The chapter on social action, in raising 
questions such as “Who is to decide what is ‘socially 
desirable’?”, gives new meaning to the role social 
work should play in today’s legislative arenas. Dun- 
ham’s enthusiasm for community development as an 
opportunity and responsibility for practitioners of 
community organization has challenging implications 
toward the international scene. 

The usefulness of the book is enhanced by excellent 
bibliographic listings and question and problem mate- 
rials following each chapter and supplemented in the 
appendices. 

Murray G. Ross has provided for workers in the 
field of community organization a volume of case 
histories reported as the only one of its kind. The 
book is intended as a companion piece to Ross’ earlier 
publication, Community Organization: Theory and 
Principles. The new book can stand by itself and 
can be used in connection with texts such as Dunham’s 
publication. 


Dr. Ross, professor of social work at the University 
of Toronto, has drawn the records from ones he uses 
in teaching. He prefers to call most of them “epi- 
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sodes” rather than case histories because of their 
brevity, unevenness and provocativeness. 

These factors do not limit the practicality of the 
records in any sense. Rather they make them even 
more usable for practitioners, teachers and students. 
The records are easy to follow, have considerable 
action and are conducive to the reader’s pausing 
and analyzing of content. 

The first part of the book is devoted to establishing 
a frame of reference using as background, theories 
drawn from Ross’ major publication. He makes clear 
the needs to differentiate concepts in community 
organization in order to establish a basis for analyzing 
the several kinds of records used. 

The second part contains records of situations con- 
fronting the worker as he practices with individuals 
in the community. The third part focuses on situa- 
tions dealing with community groups, while part 
four relates experiences involving the total community. 


Sypney B. Markey, Director 
Philadelphia District Health 
and Welfare Council 
Philadelphia, Pa. 


America’s Children. By Eleanor H. Bernert. John 
Wiley & Sons, Inc., 440 Fourth Avenue, New York 
16, N. Y. 1958. 185 pages. $6.00. 


Social workers and others, particularly those carry- 
ing administrative responsibilities for programs serv- 
ing children and youth, will find this informative and 
challenging publication an invaluable aid in long- 
term program planning. 

Dr. Bernert has distilled from the 1950 Census of 
Population and some of the subsequent sample popu- 
lation surveys important facts about our nation’s chil- 
dren and youth. Where are our children and youth 
located? What about their school enrollment, their 
work activity, their living and family arrangements, 
their color, etc.P To what extent, if any, do these 
characteristics interrelate? These are some of the 
questions which Dr. Bernert examines. 

Among Dr. Bernert’s significant findings is the fact 
that in April 1950 the number of children and youth 
under 20 years of age had increased by six million 
since 1940, reversing the earlier downward trend in 
the size of the child population. The greatest increase 
occurred in the age group under five years of age 
and the next highest increase occurred among the five 
to nine year olds. Of significance also is the fact 
that while the under five age group increased mark- 
edly, there was a decline in the number of teenagers. 

While it has been pretty widely known for some- 
time now that the 1950 Census disclosed the fact that 
a sizeable proportion of the nation’s population is con- 


centrated at the two extreme ends of the age scale, 
less widely known are some other facts; for example, 
that the highest proportion of children under five 
years of age in 1950 was found in the South (11.8 per- 
cent) and the lowest proportion was found in the 
Northeast (9.5 percent). According to Dr. Bernert, 
the states which can afford it least carry the heaviest 
dependency loads. The unequal distribution of de- 
pendency loads (children, those youth who have not 
as yet entered the labor market, and the aged), as Dr. 
Bernert’s analysis clearly points out, has tremendous 
bearing on such current issues as federal and state re- 
sponsibilities for welfare financing, federal aid to edu- 
cation, etc. The national significance of the unequal 
distribution of dependency loads is further highlighted 
by the fact that in April 1950 about four million or 
one-fifth of the nation’s school children eight to 18 
years of age were retarded in their age grade progress. 
This retardation, both slight and definite, was dispro- 
portionately high among the nonwhite, rural-farm and 
Southern pupils. 

This reviewer could not help but feel a sense of re- 
gret that this nation is already about eight years too 
late in mobilizing its resources to meet more ade- 
quately than in the past the health, welfare and educa- 
tional needs of the 29.3 million children who in 1950 
were under nine years of age. Those who were under 
five years of age in 1950 have now become consumers 
of educational, health and welfare services in com- 
munities which already had been found to be ill- 
equipped to meet those same needs of the ones who 
preceded them. 

The nation might well profit from more prompt 
publication of future analyses of economic and social 
factors affecting children. One might speculate 
whether or not the still unresolved controversy as to 
the merits and de-merits of federal aid to educational, 
health and welfare services might have been resolved 
more quickly had Dr. Bernert’s findings been made 
available a year or two after the Census data had be- 
come available. 

Lituan S. Nacy, Chief 

Division of Child Welfare 

State Department of Public Assistance 
Charleston, W. Va. 


A Guide For Child Care Workers. By Morris Fritz 
Mayer, Ph.D. The Child Welfare League of Amer- 
ica, Inc., New York 17, New York. 1958. 184 pages. 
$2.25. 


In Mr. Mayer’s preface to this book he says, “It is, 
so to speak, an appetizer for child care workers, rather 
than the main dish.” It is hoped that all institutions 
having responsibilties for children will secure copies 
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of this book and use it as such, but build full course 
meals through discussion and further reading of the 
topics included. 


The book is generic in that the concepts stated will 
apply to all types of institutions whether they be 
residential schools for handicapped children, treatment 
centers for emotionally disturbed children, centers for 
diagnosis and treatment of delinquent children, or 
institutions for dependent children. The language 
and sentence structure is simple and easy to read but 
Mr. Mayer does not hesitate to use professional terms. 
The book is serious in tone but not solemn. For ex- 
ample on page 89, in discussing clothing and the 
length of time it takes some children to dress, Mr. 
Mayer says, “Some of the best daydreams occur be- 
tween the sock and the left shoe.” Mr. Mayer respects 
the dignity of the child care worker’s job—he calls 
them experts in the art of living. He recognizes the 
humanity of the person and states the irritations which 
he might have with the children and other staff. He 
also gives recognition to the responsibility of the job, 
makes a plea for professional recognition for child 
care workers and development of programs which will 
prepare them for their profession. 


In analyzing the number of pages given to each 
topic and recalling institutes or in-service training ses- 
sions for child care staff, one is struck with the fact 
that the areas which have up to this time been most 
commonly discussed are those which have been given 
the fewest number of pages. Only six pages devoted 
to the relationship of the child care staff and parents 
of the children, and only 10 to a discussion of disci- 
pline seems almost heretic. However, Mr. Mayer 
covers the subjects succinctly and purposely leaves 
many questions in the mind of the reader to be dis- 
cussed more fully. Although only 15 pages are given 
to the child as an individual, Mr. Mayer uses examples 
of individual differences as he discusses other topics. 


Forty-one pages are devoted to the group living and 
the daily living of children in institutions. It is only 
recently that recognition has been given to the specific 
contribution an institution makes to the education and 
treatment of a child by the group living process. This 
process is based on the inter-action of the children 
with each other, and with the adults in charge of the 
living unit. Group workers in institutions and infre- 
quent in-service training courses have touched lightly 
upon it. Mr. Mayer’s discussion of it is the first time 
material has been written to and for child care work- 
ers which is helpful to them, to which they can refer 
and which spells out the specific contributions which 
they make to the treatment of a child. 


As one reads the 41 pages devoted to “The Day Has 


Twenty-Four Hours,” one has the feeling that it must 
be more than 24 hours. Mr. Mayer says “Even if he 
works only eight hours, he (the child care worker) 
must know what happens to the child at all times.” 
He has indicated every area in which a child care 
worker has responsibility for the child; gives guides 
for specific activities within the day; and yet does not 
prescribe rules and regulations. This chapter is a must 
for all staff, including administrators. 


Mr. Mayer makes significant contributions to the 
field when he discusses the supervision of cottage 
parents and includes a sample conference between the 
child care worker and the supervisor. This is a new 
concept. Although other staff members in institutions 
have long been accustomed to supervision from pro- 
fessionally trained and experienced persons, child care 
workers have not had this opportunity. 


IrENE Norpine 

Supervisor, Staff Development Program 
Child Welfare Services 

Illinois Department of Public Welfare 


Confidentiality in Social Services to Individuals. Na- 
tional Social Welfare Assembly, Inc., 345 E. 46th 
Street, New York 17, N.Y. 1958. 48 pages. 50c. 


Though the committee which prepared this report 
specifically states in its introduction that “it does not 
view its report, in any respect, as the last word on the 
subject of confidentiality,” the fact is that there have 
been few other “words” written on the areas this 
covers—actual current practice, and problems encoun- 
tered in relation to concepts of confidentiality. The 
committee suggests that this report be used as a guide 
and starting point for discussion by boards and staffs 
of agencies and in other groups and it should be use- 
ful in thus initiating much needed widespread reap- 
praisal of confidentiality. 


Financing Health Costs for the Aged. New York 
State Conference convened by Governor Averell 
Harriman at the State Capitol in Albany. 1956. May 
be obtained from the Office of the Special Assistant, 
Problems of the Aging, State Capitol, Albany, New 
York. 239 pages. $2.00. Make check or money order 
payable to the Commissioner of Taxation and 
Finance. 


This conference report contains authoritative state- 
ments, statistical tables and charts providing many 
facts useful to anyone concerned with health services 
for older people. Although the conference was de- 
signed to consider the specific problems of New York 
State, the report is a general source of information 
applicable throughout the country. 
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Health Statistics From the U. S. National Health 
Survey. Public Health Service, Department of 
Health, Education, and Welfare. For sale by the 
Superintendent of Documents, U.S. Government 
Printing Office, Washington 25, D. C. 
Preliminary Report on Volume of Physician Visits. 
PHS Publication No. 584-Bl. February 1958. 25 
pages. 25¢. 

Preliminary Report on Volume of Dental Care. 

PHS Publication No. 584-B2. March 1958. 22 pages. 

25¢. 

These preliminary reports of findings of the U. S. 
National Health Survey will be useful to public wel- 
fare administrators seeking information on utilization 
of health services by various age groups in the popu- 
lation. Additional reports will be available in the 
near future. 


International Social Work. Vol. 1, No. 1. Official 
Journal of the International Conference of Social 
Work, 345 E. 46th Street, New York 17, N.Y., and 


the International Association of Schools of Social 
Work. 1958. 56 pages. $4.00. 


This new publication, to be published quarterly, 
gives information regarding international social wel- 
fare and international social work education. Its first 
issue (January, 1958) contains articles by internation- 
ally known social workers, the complete constitution 
of its two sponsoring associations and selected papers 
presented at the Eighth International Congress of 
Schools of Social Work held in Munich, Germany in 
1956. 


Modern Prescription Drugs: Their Impact on the 
Family Budget. The Citizens’ Committee for Chil- 
dren of New York City, Inc., 112 E. 19th Street, 
New York 3, N. Y. 1958. 31 pages and appendix. 
$1.00. 


This report by the Health Section of the Citizens’ 
Committee explores the impact of the cost of mod- 
ern prescription drugs on the health and general 
well-being of children in middle and low-income 
families in New York. Many of the findings are 
of significance to public welfare administrators 
concerned with rising drug costs in their medical 
assistance programs. 


Readings in Medical Care. Edited by the Committee 
on Medical Care Teaching of the Association of 
Teachers of Preventive Medicine. University of 
North Carolina Press, Chapel Hill. 1958. 708 pages. 
$6.50. 

This volume, which is a collection of articles and 
excerpts from books on medical care, has been pre- 


pared primarily to meet a frequently expressed need 
for teaching material on the organization of medical 
care. The book will be of equal interest, however, to 
those who organize and operate medical care pro- 
grams under either voluntary or public auspices. 


The Role of the Caseworker, Services in Public As- 
sistance. Public Assistance Report No. 30. By Helen 
B. Foster. Division of Program Standards and De- 
velopment, Bureau of Public Assistance, Social 
Security Administration, U.S. Department of 
Health, Education, and Welfare, Washington 25, 
D.C. For sale by the Superintendent of Documents, 
U.S. Government Printing Office, Washington 25, 
D.C. 34 pages. 20¢. 


Presented in four concise chapters, the predictable 
effects of financial deprivation, coupled with such 
factors as growing old and feeling helpless and un- 
wanted, being disabled and feeling hopeless and a 
burden to others, rearing a family without a hus- 
band’s support and guidance and what effects chil- 
dren feel growing up in broken homes where finan- 
cial support comes partially or wholly from public 
funds, is the frame of reference from which the author 
develops the premise of the services which a public 
welfare caseworker can give. This pamphlet will have 
many uses by administrative and supervisory staff 
as well as by caseworkers. 


Services for the Aging. Edited by Irving L. Webber. 
University of Florida Press, Gainesville, Florida. 
1957. 159 pages. $2.50. 


Made up of the major papers given at the Seventh 
Annual Southern Conference on Gerontology, this 
volume should interest many persons in the public 
welfare field. Particularly valuable are Public Welfare 
Services for the Aged by Robert T. Lansdale, Foster 
Home Care for the Aged by Ollie A. Randall and 
Significant Trends in Home Services for the Aged 
by Mrs. Margaret H. Jacks. 


Social Welfare and the Preservation of Human 
Values. Edited by W. G. Dixon. J. M. Dent and 
Sons (Canada) Ltd. and the University of British 
Columbia, Vancouver. 1957. 231 pages. $4.50. 


The twenty-fifth anniversary of the founding of the 
School of Social Work of the University of British 
Columbia was the occasion for a symposium which 
featured addresses by such prominent social workers 
as Gordon Hamilton, George F. Davidson and 
R. E. G. Davis. This valuable volume, made up of 
32 papers, combines a history of this school with 
significant commentaries on aspects of social work 
education. 
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Some Casework Concepts for the Public Welfare 
Worker. By Alan Keith-Lucas. The University of 
North Carolina Press, Chapel Hill. 1957. 58 pages. 
$1.00. 

This small book is a digest of 12 two-hour sessions 
which Mr. Keith-Lucas conducted as an extension 
course offered by the University of North Carolina 
School of Social Work for employed public welfare 
workers from North and South Carolina agencies. It 
could be used as a resource for planning group train- 
ing sessions, staff meetings and individual conferences 
by supervisors and training consultants. Mr. Keith- 
Lucas suggests, too, that board members may find it 
of interest because it tells “something of what case- 
work is about.” 


Education for Social Work. Proceedings of Sixth 
Annual Program Meeting of the Council on Social 
Work Education, Detroit, Michigan, January 29- 
February 1, 1958. Council on Social Work Educa- 
tion, 345 E. 46th Street, New York 17, N. Y. 1958. 
124 pages. $3.00. 


PERSONNEL 











MEDICAL SOCIAL WORK SUPERVISOR 


Supervisor state-wide medical social work program 
with the Crippled Children Commission. Plans clinical 
programs, promotes research, in-service training and 
local services. Agency liaison to interested individuals 
and groups. REQUIRES: MSW, 3 years hospital or 
clinic experience (1 year supervisory or consultative). 
$5520-$6900. Write Florida Merit System, Carlton 
Building, Tallahassee, Florida. 








SOCIAL WORKERS with creative ability wanted by 
treatment, teaching, research hospital in advanced 
state mental hospital system. Unusual opportunities 
for productive experience in generic social work. 
Socially conscious community complements progres- 
sive hospital environment. Public welfare experience 
especially desirable because of integrated social wel- 
fare program in Kansas (see “Integration,” page 61, 
Public Welfare, April, 1957). Requirements, M.S.W. 
from accredited school. Salary $4980-$5772 with op- 
portunity for promotion when qualified. Apply to Miss 
Elizabeth Clark, Chief Social Worker, Topeka State 
Hospital, Topeka, Kansas. 


Free Time—Challenge to Later Maturity. Edited by 


Wilma Donahue, Woodrow W. Hunter, Dorothy 
H. Coons and Helen K. Maurice. University of 
Michigan Press, Ann Arbor, Michigan. 1958. 172 
pages. $4.50. 


Social Perspectives on Behavior. A reader in social 


science for social work and related professions. 
Edited by Herman D. Stein and Richard A. Clow- 
ard, with foreword by Gordon Hamilton. The Free 
Press, Glencoe, Illinois. 1958. 666 pages. $7.50. 


Social Science in the Professional Education of Social 


Workers. By Grace Longwell Coyle, Ph.D. Council 
on Social Work Education, Inc., 345 E. 46th Street, 
New York 17, N. Y. 1958. 69 pages. $1.00. 


Social Security in The United States. Social Security 


Administration, Department of Health, Education, 
and Welfare, Washington 25, D. C. For sale by the 
Superintendent of Documents, U. S. Government 
Printing Office, Washington 25, D. C. 1957. 60 
pages. 25c. 








SOCIAL WORK OPENINGS in rapidly expanding State 
Welfare Department. Vacancies exist for Child Wel- 
fare Consultant, $511-617, (headquarters, Reno); Pub- 
lic Welfare District Administrator, $464-562 (Las Ve- 
gas); Social Casework Supervisor, $442-536 (Reno); 
Principal Public Welfare Worker, $442-536 (Elko, Fal- 
lon, Hawthorne); Sr. Child Welfare Worker, $401-487 
(Las Vegas, Reno); Child Welfare Worker, $364-442 
(Las Vegas). Graduate work required, with some sub- 
stitution for experience. Residence waived. U. S. citi- 
zenship required. For particulars write NEVADA 
STATE WELFARE DEPARTMENT, Box 1331, Reno, 
Nevada. 














CASE SUPERVISORS in Public Assistance or Child 
Welfare Services. Salary $4950-$6440. Can appoint at 
$5546. Supervise workers in county offices of state 
public welfare department with professional stand- 
ards. Masters degree in social work plus two years 
of experience in a public assistance, family or child 
welfare agency. Liberal personnel policies, chance for 
advancement, pleasant working conditions, retire- 
ment integrated with social security. Write Miss E. 
K. Pennypacker, State Dep’t. of Public Welfare, P. O. 
Box 309, Wilmington 99, Delaware. 





SUPERVISORS, workers to serve children in a new 
way. Large, multiple service public children’s agency 
(CWLA) with own institution has faced up to lack 
of treatment facilities for emotionally disturbed chil- 
dren. An 18 months pilot study has demonstrated the 
validity of “building in” residential and outpatient 
treatment program. Project under the leadership of 
Dr. David Crocker, Cleveland child analyst experi- 
enced in residential treatment. Expansion limited 
only by availability of capable staff with ability to 
learn. Psychiatric experience helpful—generic ap- 
proach vital. Salary open. Interested? Write: Victor 
H. Andersen, Child Welfare Board, 264 S. Arlington, 
Akron 6, Ohio. 














FLORIDA DEPARTMENT OF PUBLIC WELFARE— 
Social Workers with graduate training needed. Child 
Welfare Supervisors, Fort Lauderdale, Sarasota, $4560- 
5760; Child Welfare Workers, Sarasota, Pensacola, 
Miami, Fort Lauderdale, West Palm Beach, $3780-4800; 
Case Supervisors, two grades, $4140-6300; Consultants 
$5520-6900; all grades pay increases scheduled 1959. 
Directors $6000-7560. Write Personnel Division, P. O. 
Box 989, Jacksonville, Florida. 
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